- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9570 CERTIFICATE OF DEATH nda O0OO 


= 


sé 
z “ars TEAC IETS 2. USUAL RESIDENCE (Where deceored lived. If institution: Retidence before admission) 
ae : Prince Georges Marviano || Ma. BCOUNTY Prince Georges 
sh Fi } b. CITY OR TOWN (IF autside carporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
a ¥ RURAL and give nearest tawn) 
32> j heverly 30 min. Fairmont Heights 
2 3 C 7 d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
” ~] OR INSTITUTION ON A FARM? / 
&: ince Georges General Hospital 580, L Street ves (] No CE 
ie * 
3 Bea sa . First Middle tost 4. fails Month Day Yeor 
‘i (Type or prin!) Allen DEATH September 5, 19 56 
oO 
oa 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEO [3 |8. DATE OF BIRTH 9. AGE {in yeor IF UNDER T YEAR| IF UNDER 24 HRS 
ost oy! Do: in. 
Female NeSro |wioowif) _oworeoO | Sept. 5, 1956 yn. (gee oat ag sie) 
10a. USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during most af working life, even if retired) Ma 
/ id. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Willie Joyner Annette L. Allen 
. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yea, 10, oF unknown} QE yes, give wor or dates of service) 
Mother --- ag above 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (0), {b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a! 


DUE TO 


INTERVAL BETWEEN, 
ONSET AND DEATH 


Then please remave carban papers. 


Conditians, if ony, which (b} 
gave rise ta immediate 
cause (a}, stating the under- 
lying couse last. (©). 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) }19. RL eM 


0? 
yes] not] 
200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part 1 or Port II of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. {City or town} {County) {Stote} 
Hour an While. Not while foctory, street, affice bldg., etc.) H 
p.m. 19 Jat work (J at work [] H 


21, | certify that ! attended the deceased from,__.7/2/______.__, 19. fOr se 9. Sa, , 1922 that | last saw the deceased 


alive on Soe -- 12_---..., and that death occurred at_ 2242 Re from the causes and on the date stated above. 
ADDRESS (Streel, gity or tawn, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the attending physician and campletely filled int 


be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


by the haspital ar attending physician. 


rscaN’s ( “John W. Perkins 


my 


NAME (7; SS 
aE Oa, Vina Pace ly Carved, od 
mite eee 2 Le, OL, Toda biel tl 


fos ee Sa ee a 


may be rel: 


TO FUNERAI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 shou 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9552 
; gMEDICAL EXAMINER’S CERTIFICATE OF DEATH a aif 


$B ; Reg. Dist. No. <7 / 
— 
33 1, PLACE OF DEATH is 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission), 
ew: mee Prince Georges: mano || *"EDist. of Col, SUNT Y 
a eras if 7 PENS 9 OOD ee 
Oo 6 b. CITY OR TOWN iif ovhide corporote limit, RAL ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest lown) 
i > 2 give necrost town) 
5 ; 

feos A Avondale Tansient Washington A 
3 & d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADORESS e. CR a 
rs a\ 7>|__Queens Chapel Road _and Russell Ave, 719 Gallatin Ste NW. yes []_NO 
cen 5’ 3. NAME OF First Middle Lost 4 DATE Month Day Yeor 
pike (Type or prin!) Lester Me Beavers peatH = Gepte 30, 1956 
pape ei 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIEDIEI] |B. DATE OF BIRTH %. AGE sn rear IEUNDER TYEAR] IF UNDER 24 HRS. 
Sir ere ys Min. 

ote Male: white wipoweof] —ovorceo] | Ja2h=37 fee 

o 3 pe USUAL se srg (ove ha tea done] 0b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

vin most of working life, even if reti 

Feo /\ *tiggene Construction | Washington, D.C. UeSchs 

a = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

23 ‘ Barbee 

hs} William Theodore Beavers Mabel L, Barbe 

i a . 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 

“ow | Hes ne, or unknown) (HF res, give war or dates of service) 

ae 1) Gn) 8—78 " am Edward Beaver: address 

° : TB. CAUSE OF DEATH [Enier only one cause per line for (0), (b). ond (c}-] INTERVAL SrWee 

2 PART |. DEATH WAS CAUSED BY: Hemorr¥age eid shock 

E IMMEDIATE CAUSE (0) 2 

2 } DUE TO 


acture of skull, pelvis and ribs: 


Conditions, if ony, which b 
gove rise 10 immediole cause 
(0), stoting the undertying( OVE TO 


Automobile accident 


Chief Medica! Examiner's Office along with form PM3, Poge 5 moy be retained for your fi 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


€ 
& 
3 
2 
£ 
3 
= 
2 couse lost. {¢} 
. a ——<——— 
3 Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART T(o)[I9. WAS AUTOFSY 
tea) 3 ves] NoPy 
ge € 20a, EXTERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port It of item 1B.) 
ae) & f 
ED & | CAUSE OF DEATH. ie pre of aufomobile in collision with a utility pole 
PSS rs 
65 & |2bc. TIME oe INJURY | INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) *(Stote) 
sam 5 ao Fr. n56=58' While Not while scion amen aie (brsga ies : 
ile 2|9e00" bm. ot work []_ ot work Street | Avondale, Pre Geoe Md. 
2 é 21. I certify thot | took no of the remoins described obove, held on Autopsy [], Inspection [d, Inquiry $89. ond find that 
53a deoth resulted from: Natural couses [], Accident Suicide [[], Homicide [], Undetermined cause []. 
£36 
Bee os f ATE SIGNED 
@ Mp, CHIEF MEDICAL EXAMINER [7] wate 
a ASSISTANT MEDICAL EXAMINER [1] 
seas EXAMINER" ivy 6 
2258 AME (iy John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER i Septe30, 195 
giBe ‘720. BURIAL, CREMATION, | 2b. DATE THEREOF ie. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
BE58 _ REMOVAL (Specify) : ; 
eS 956 earge ashington P nce eorge oun Ma 


Q 
23, "FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS — = 2b, eon '$ SIGNATURE 
VS. AISME(5} e yy 
eee Deal Fumeral Home Inc. 4812 Ga. Ave. NoMa 5 {Q5A 7 / Adie 


- 


hay 
dc 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


onl 


0.9553 


te Reg. Dist. Ni 

3 = 1, [oer \DEATH ~ 3 2. Lee eenomtce {Where deceased lived. If institution: Residence before odmission) 

Fy °. °. b, COUNTY f 

32 \ Prince George ble ea Maryland Prince George 

3 3 { i b. i ee Ue! (lf cutee Bane limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 

® ‘ond give nearest town] . 

$2 \ ag | Cheverle Cottage City 
é d. eer a6 Brat {IF not in hospitol, give street oddress) 347 ce ia A e. rs RESIDENCE 

-~4en e. 
ppl A wv: ves) No (7 
c " 
= 5 3 Naa ie. rst Middle fost 4: DATE Month Coy Yeor 
2% (Type or prin) §=GEORGIA K, BOWER DEATH Sept. 23 19 56 
>e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | &- DATE OF BIRTH 9. Se IF UNDER 24 HRS. 
. . a Month: i 
5 Female White |woowespe oworceog] | Dec. 1, 1886 6 eal vay 33° eg Hae 
E 100. USUAL sleatlgeaiiel’. ee kind ‘od ra iy 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Ing most Of work: life, even if retir 2 2 : 
Ry |) Howsewite “3 | Own Home W. Virginia us 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: Jacob Myers Belle Tuell 


— 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? J16, SOCIAL SECURITY NO. }17, INFORMANT ress 
i? unknown), qt ve wor or dates of service) - 
I eno | None Mrs Harry Bower-3/17 a3na, Ave. 
18. CAUSE OF DEATH [Enter only one couse per tine for {0}. (b). ond (c).] > 0 Ee 
PART I. DEATH WAS CAUSED BY: C +e t 
aft IMMEDIATE CAUSE (0) : i 


DUE TO 


Then please remave carban popers. 


Conditions, if any, which {b} 
gove rite to immediote 
co¥se {0}, stoting the under- 
lying couse lost. 


rey 

Past Il. C Pie tse 4 TONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. pete Mies! 
eet iia 

% [oven Ke Ww be ves L] No Gr 

20a. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.} 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY IHome, form, 1 20f. {City of town) {County) {Stote) 
Hour a. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [] ot work fo] 


2.1 certify that | attended the deceased fram =fSt AA tf __, 194, to 2A“) 7S), 19: 2Zthat t lost saw the deceased 
alive an. Md Remy he Wa ae and that death occurred at6:30P_y; fram the causes and an the date stated abave. 


4\ A ADDRESS (Sireet, city or town, stote) DATE SIGNED 
(Ot) } ; ts 
1th Bnd OV ms le Oe. 


j 
nawethes__Samuel J. N, Sugar 2302 Queens Chapel Rd. , Avondale, Md, 


— 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify} 4 3 Mast Li : 
Brie it Sarto «foot bast Liverpgolee Phio 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa, REC'D BY eer Zab 2Rt ISERAB SSSIGNAT RE 
noe Robert A. Pumphrey-Bethesda,Md. pare Ste” ‘ 


‘OR: After this certificate has been signed by the attending physician ani 
MEDICAL CERTIFICATION 


the haspital or attending physician. 


r 


page 3 should "be detached far use as the burial-transit permit. 
the registrar priar to burial, crematian, or remaval, and in any event within FZ-houcs ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
may be retai 


TO FUNERAL 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {i i) 5 5 4 
} 9572 CERTIFICATE OF DEATH acs SE 
- ge ee g- 5 he 
waar 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£ 2 COUNTY ike a. STATE b. COUNTY 
sz Prince George laryland nce George 
6 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 r RURAL ond give nearest town) 
22 Cheverl 9 da Hya q 
2 d. NAME OF HOSPITAL (If not in hospito!, give street address} d. STREET ADDRESS, e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
& i 6013 ist Avenue yes F]_No 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED Elm OF 
3 Mica) Jarrott S Brogdon eae Sept 19 56 
i 5. SEX 6. COLOR OR RACE |7. MARRIEOsES} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
= lost birthday) Min. 
Male \ Q wiooweo[] —ovorceo [1] | 99379 Jib om 
10a. USUAL Sal ae (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even iF retired) South Carolina USA 


pholsterer Automobile 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alfred G. Brogdon Minnie Cain 
dae ins 
(Yan, no, or unknown} Ut yes, give wor of dates of service} 
Hospital records Cheverly, Ng 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), pnd (c)- 
PART !. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a! 

DUE TO 


Conditions, if ony, which tb 
gove rise to immediote 
coute (a), stoting the under ( OVE TO 
lying couse lost. (c 


lease remave corbon papers. 


within 72 haurs after death. 


INTERVAL BETWEEN 


1 Cor. DA 7 i , ONSET AND DEATH 
. (ae é 


wte 


Then 


Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19- Bf ries! 
yes] No—) 


200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
Hour 0. n. While Not while foctory, street, office bldg., ete.) ! 
p.m. 19 lot work [1] ot work [[] t 


21. | certify that | attended the deceased from____8 9), 19.02, to 22 A F___.., 92S that | last sow the deceased 
alive ane Seren ey es we , ond that death accurred 02,15 AM, fram the causes and an the date stated above. 


LH ADDRESS (Street, city or town, “lok? DATE SIGNED 
a ES da) no coer tI OA F7E IG 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the attending physician and campletely filled in 


detoched far use as the burial-transit permit. 


by the haspital ar attending physician. 


ined 
oe 


the registrar priar ta burial, crematian, or removal, and in ony eve 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: 


, { ; 
S48 PHYS: : 
re mes eS Pt) hs Ve TG. 
£ 3 2 Zo. BURIAL, CREMATION, 2b. DATE THEREOF te. NAME OF CEMETERY OR CREMAFORY 7d. LOCATION (City, town, or county) {Stote) 
Bek Bea 2 9 3 or incoln Cemeter Colmar ano d 
= 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
Ysals (4) *. Gasch's %ons Hyattsville, Maryland. pareSEP 2 98 Uh dur 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 . 


oo 


09555 


i 957 CERTIFICATE OF DEATH Hees ial, 
3 3 if Gu a shes RESIDENCE (Where deceased lived. if institutian: Residence befare admission) 
53) - Prince George MARYLAND Maryland b. COUNTY Prince George 
4 B. CITY OR TOWN (If ounide carporote limits, write | c LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
oa: ee” Chex and Ly nearest town) 
$2 hever 4 hours Upper Marlboro : 
Fy oo d. NAME OF sia (if not in hospitol, give sireet address) d. STREET ADDRESS ‘e. IS RESIDENCE 
é 7 OR INSTITUTION ON _A FARM? 
, Prince George General Hospital +e No [] 
= 
oe) 3. NAME OF First Middle Last 4. DATE Manth Doy Yeor 
= DECEASED ™ OF 
5 (Type oF print) Baby Girl Buck DEATH Sept. 3 19 56 
o 
Oo 
oa 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[J7®. DATE OF BIRTH AGE tn yoor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jst birthtoy i 
Female Whit§ |wiowenQ) __ pivorceo 2Sept 1956 “a ail Be 


We. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 


poe aa Maryland 


abit lta (tdi aol ay io et 
Lin ne /V 2 l lala 
a 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
» | {Yes no, oF unknown) (IF yes, give wor or dates of service) = 
‘i 71g TN 2 La abhav & 


1B. CAUSE OF DEATH [Enter anly one cause per line for (2), (b). and (c)-]_ INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Be ONSET AND DEATH 
IMMEDIATE CAUSE (a if 


DUE TO 


urs after death. 


alo 


Then pleose remave carbon papers. 


|, cremation, ar removal, and in any event wil 


Candilions, if any, which re 
gove tise lo immediole 

couse {o), sloling the under- BUETO 
lying couse lost. {c). 


Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. Was AUTOPSY 
ves Not] 


20a, ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part { ar Part Il af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 120F. (City ar lawn) {(Cavaty) (Stote) 
Hour a.m. While Not ier factary, street, office bldg., etc,’ pe 
p.m. 19 Jat work (J of wark i 


21. | certify thot | attended the deceased from. = “poe pe Ngee ante te aot 2. K., 19.2.Sthat | last saw the deceased! 
alive ee. Se ae 14, ond that death occurred aik2_4.5A M, from the causes and on the date stated above. 


ADDRESS (Stree!, city or town, stote) 0. é SIBNED 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the attending physicion and completely filled in 


i b 
g je 
the registrar priar ta buri 


y the haspital or attending physician. 
detached far use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


$38 womens WV TI: nid 7 
BE | CEE Lor | i i be e: 
eo8 71k GS (A oto NN, i VOrthir Vi 
we 9 Wes Ue VW [A OM Vi ee 
aie 2 [bzw Sse L tg 


2077KH05xV2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (19.55 
5'7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 71 


os 


PART 1. DEATH WAS CAUSED BY: 


; IMMEDIATE CAUSE (a) 
LALO «f DUE TO 
Conditions, if ony, which {b} 


eg o¢ 
x s/f * 2 
eh 
23 2 PLACE OF DEATH 2, USUAL RESIDENCE (Where degeosed lived. if Institution, Residence before admission) 
gs é * G.COUNTY STATE b. COUNTY 
25 Nee CO“ o é 
ae 8 rewsek aS oa eees ss MARYLANC. aa 1 
ay ii © LENGTH OF STAYINID || «Cl ij ‘OR TOWN (IF 0} Ge porole limits, write RURAL cage aca town) 
ga) 2 7 96 reece f~ P- \ [Ke 
g2 5 2 
ga 2 o-¢ x 
. o <7} 
oo L d. NAME OF HOSPITAL OR INGITUTION (IF not in hognital, give street odgrew) ||. STREET ADDRESS -/ *IS RESIDENCE 
+ o i a 
* / 2 Ce, P RAH SoO7- 7 © ves] NOR” 
Sos 5 3. NAME OF Fit Middte lost ‘7 4. DATE Manth Day Year 
eon kL: 
6o-2 
: ea ? Wye ott ‘or print) O A NiL+ DEATH Te ace 
See's 6. COl ioe RACE [7. be ER MARRIED [J] 8. DA’ E0F BIRTH Z 9 AGE (yon IFUNDER VYEAR| IF UNDER 24 HRS. 
He oT hey [OE femelle 
i WIDOWED  civedb OG yn. 
2sz 
oo F baie usu ke eh [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BI PLACE (Stole ar fereign country) 12, CITIZEN OF WHAT COUNTRY? 
ain | I frost of working life, even if retired) / s a 
S32 ta) 2 -O- 
“ on 13. FATHER'S NAME 3 aS 14. MOTHER'S MAMDEN 
- € 3 
So & a Bus ad oad 
Poa 15, WAS DECRAY REED EVER INU. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
293 \ (Yes. no, of unkind (il yes, give wor of dotes of 
ce 4 
aah 
6 
a: 
“Ae 
§s 
ce 
= 
a 
c 
s 


ate shauld be executed within 24 haurs after death. 


€ 

© 

a 

3 

2 

Sno gove rise to immediate cause 
ts (a), stoting the underlying( DUE TO 
oe couse lost. (2. 
c o a 
ris Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
oe = 6 
2s oR 3 ves] Nog} 
Ey. 8 
tar 3 EXTERNAL CAUSE WAS . r RRED. injury i i 
2888 i | 30e, EXTERNAL eohtatthine o 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item V8.) 
2 ss Ev © [CAUSE OF DEAI 
Vos ay 
pus 5 | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Stole) 
SoBs 8 Hour o.m. White, Not wtih foctory, street, office bldg. 
Ze 3 i. = p.m, ‘ot work - 4. 

o ™ . . = qi 
gfe 21. I certify that | tack tae of the — a abave, held an Autopsy [_], Inspection [7}/ Inquiry [fv and find that 
wy se death resulted from: Naturol causes []J/ Accident [1], Suicide [], Homicide J, Undetermined cause (J. 
<< GVF 
2508 
a Sea DATE SIGNED 


actuat () 9 
SIGNATURE KA cL A Le VA at \ .p, CHIEF MEDICAL EXAMINER [7] 


® 


e. = { ASSISTANT MEDICAL EXAMINER [] File 

Eetigts oo cee [GSS _ te 

pegee NAME free) DEPUTY MEDICAL EXAMINER [7] 

a 3 z 2 e No. eae 2b. DATE THEN THEREOF Tec. b AME OF CEMETERY OR CREMATORY 2 22d. YO oy set own, Yor county] wal 
on o P 

2 2 Pinas -56 AEA Me Dae Cite bk 2921 2 Leads, Z: 


ae 
=z > 
za 
ae 
co 


‘ADDRESS 2 JAFORI 
27, 7 rh se, 5 da, REC'D BY REGISTRAR y “re E 
c . i i] DATE aye i 7 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) Yo 4 
CERTIFICATE OF DEATH seas ee 


(om 
°F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 0. COUNTY Prin George's STAR 
Wea rince & laryland Prince°@trges 
Bat fi \ B. CITY OR TOWN {If ouide corporote limits, write] ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
62\ L RURAL ond give neorest t M 
po Se ee Riverdale Md. 16 days Greenbelt “‘d. 
. d. NAME OF HOSPITAL {If no! in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION i ‘. ‘ON A FARM? 
Leland ospital 18 G_ Ridge Road yes (] No] 
5 3. NAME OF First Middle lost 4. Date Month Doy Year 
a (Type or print) James Joseph Cashman Doan Sept 22, 19 56. 
é 


5. SEX 6 COLOR OR RACE |7. MARRIED PS] NEVER MARRIED [] ©. DATE OF BIRTH 9° AGE {ln yoors [IFUNDER LYEAR|IF UNDER 24 HS, 
ithe 
male white Wwioowep C] —owvorceog] | Feb 7, 1896 é | Monte ek) rR: 


100. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) USA 


/t_Post 0 : artment Retired New York 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Dennis Cashman Katherine Moriarity 


IG, WAS DECEASEDEVER NU. S. ARMED FORCES? [16, SOCIAL SECURITY NO, ]\7. INFORMANT aiken 
es phar See (SRS roar iets Anna K. Cashman Greenbelt, Maryland. 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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Hour on. White Not etal factory, street, office bldg., etc.) e 
p.m. jot work [7] ot wark { 5, 
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“(MARYLAND i ltl? (ct _ b. COUNTY x 
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c. U iar Zz Une IN 1b 


mm Pie iz ag, iain write ©. CITY ei tide Saray ty, write/RURAL ond give hearest town) “4 
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at Chasen A aw 
d. NAME OF HOSPITAL (iPro? in = give street address) SS, o. Is RESIDENCE 
OR INSTITUTION 
| # DO 5 Gre: eo a 
3. Last; 4. beds Doy 
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ae or print) Fe Foe Taba ot ie vy . G Te. Beata dept 9d 6 
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f \t pp 


wipowep [] Divorces [] Ha fy & 1h E So ‘s ae [ Ment 


jo. USUAL OCCUPATION (Give kind of work done! % te Pee BUSINESS arf INDUSTRY 11. BIRTHPLAC! pat or foreigy pgcountry| 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) A i KS ’ 
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1 REM BIDEN NAME 
4. yy dope Fae. as om o~ 


ond 
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ed.with 


funeral directar, 
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Poges 1 oni 


er_death. 
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3 ie WA ‘baa ECE IN U. S. ARMED: VBE 16. ae SECURITY NO. ei INFORMANT Address 
as. 10, ‘ban ‘| (it yes, give war of dates of service} OG ke ° 
S e. 06 ‘thaun lat 
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1m 18. CAUSE OF DEATH [Enter only one couse per line fprfq), (b), ond (c). 78 INTERVAL BETWYEN 
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en aionMit ang which " es PR AG O+LE A4apear—ea, ' 


gave rise to immediote 
covse (0), stoting the under- DUE TO 
lying couse lost. eC) 


Pant Il, OTHER SIGNIRICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. wei AUTOPSY 


RFORMED? 
20a. ACCIDENT WAS UNQERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of i 18.) 
OR CONTRIBUTING (J CANSE OF DEATH 


veo NOR 
(IF EITHER, NOTIFY MEDICAY EXAMINER) 


20c. TIME OF INJURY Month, Yeor | 20d. INJURYYOCCURRED —{ 20e. PLACE OF JURY (Home, form, « 202 (City or tewn) {County) (Stote) 
Hour 0. m. While lot “site foctoty, stredy, office bidg., eM s se 
p.m. lot work ["] atNyork 


from... f 2 fd, 19. YS tod | OF f___, 192.7 that | last saw the deceased 
2. and that death accurred ag. we fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


rt an_. 


y the hospital or attending physician. 


ESS (Street, city or town, stote) F) 47 4 


bie, 2030 tAACLL Cre _ 


TOR: After this certificate has been signed by the attending physician and completely filled in 


detached for use os the burial-tronsit permit. 


ACTUAL 
SIGNATURI 
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enseuns Livaver / ov ee ie 2M ee 
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the registrar prior ta burial, cremotion, or remaval, and in any event wi 
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—< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death. Page 4 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 es 
Por: CERTIFICATE OF DEATH 09599 3) 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) + 


ost Maryland » COUNbnince George z 


¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


Upper Marlboro 


a. 
<. STREET ADDRESS e. 1S RESIDENCE 
ONLA FARM? 
Rt. 2 Box yAA Ts no 


1, PLACE OF DEATH 
a. CO! 


. COUNTY 
Prince George's ____ MARYLAND 
b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib 


eae id foriy. town) 4 a 
7 ays 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 
OR INSTITUTION 


rince George General Hospital 
3. NAME OF First Middle lost 4. CATE Month Day Yeor 
DECEASED OF 
(Type ar print) Virginia Lee Curtin DEATH Sept b, 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. Spee If UNDER 1 YEAR| IF UNDER 24 HSS. 
lost birthday) Month in. 
Female White |wwowecy] —_oworceot] {1 5 June 1918 Rae ie eo 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
/ Housewife Own Home Virginia Ue Se Ae 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Samuel Hutchison Unknown 


4 . Se . i IN INT 
RSID ESE preven Nt Uo eateoLORGES? 16, SOCIAL SECURITY NO. |17. INFORMAT - Rt apie Box 54 AA 
No ao, James Be Curtin Upper Marlboro, Md, 
18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b). a ()-] ai fir INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ve vr) Gey’ y, Cori Bde YX Na eee 
7 o 


t 


t within 72 hours ofter deoth. 


IMMEDIATE CAUSE (o} 
“ 4 DUE TO 


Conditions, if ony, which {bo 
gave rise to immediate 
couse (0), stoting the under- 
lying cause last. (o). 


Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. }eRemUTeRSY 
yes(] No] 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. While Nat while factory, street, office bidg., etc.) + 4 
Pm. 19 lot work (J ot work [] i 


21. t certify that | attendedAhe deceased fram. bs Bon G6 A2L., WS, ta. 7 L2...., 9d Ss that | lost saw the deceased 
alive on______... rl a .. and that death accurred ot_12,15M, fram the causes and an the date stated abave. 


: ADDRESS (Sireet, city of Jown, stote} IGNED 

ACTUAL : 

SIGNATUR a 0. Rome. nC etee_! A ted) oe Ladi ‘m4 
; . 


PON ise nga wp 2) | ot ee el Ee 
Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Buprg 9/6/56 Mt. Carmel Cemete Uppe arlboroe f 


I or 


MEDICAL CERTIFICATION. 


yy the hospi 


detached for use os the buriol-tronsit permit. 


the registror prior to burial, cremotion, or removal, ond in 


moy be retai 
page 3 shou! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
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titan 3G 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIDNATUR y, 
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\ Ag | O Uf Fede 


¢ ° N qvauné 


C61 ES) das 


ia aro 


Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death; 


yy the hospital ar 


by 


may be retai 


ar attending physician. 
TOR: After this certificate has been signed by the ottending physician and completely filled in 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (5 f() 
9577 CERTIFICATE OF DEATH 


ove 


es Reg. Dist. Neo. 
sé 
g 53 1. PLACE OF DEAT 2 USUAL RESIDENCE (Where deceased lived. If intiulign Residence before edminion) 
a a. a a. b. COUNTY 
PAS a Trine, Tier Ge Ss MARYIAND wip Ries Ge borSes- 
Siac i} B. CITY OR TOWN (If out ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
% ond give nea * 2 
res LeTHr AN 
wy d. NAME OF HOSPITAL (If not in hospitol, giv . STREET ADDRESS 1§ RESIDENCE 
OR INSTI ON A FARM? 
vnCy ves] nol] 
¢ 3 
8 3. NAME OF First Middl 4. DATE ¥ 
= DECEASED a a Aes Aes fe Manth Doy = 
; feo Ak z. Dav Bam Sepp, /# SE 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [IE NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE. (tn years TF UNDER 24 HRS. 
Jost biethday) | Month: Hi Min. 
< F aol wivoweo[] ~—soDIvorceo [] _3-2 6-26 wie Boys | Hours | Min 
ge T0a. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauniry} 12. CITIZEN OF WHAT COUNTRY? 
ae luring most of working life, evan if retired) 
= a) OMe i Wary ano A 
Bs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
se 
oo 2 
oe : Arthur Curtis Sadie Be 
a 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
§ I {Yes, no, oF unknown) (It yea, give wor or dates of service) 
. Raymond Davi Drury, Nd 
8 - 18. CAUSE OF DEATH [Enter only one couse per line\fcy (a). (b), 0% D INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: ONS ED re DEAT 
= IMMEDIATE CAUSE (o] Fy (a 
ES i OUE TO my 


e 
= 
= 
rs 
$s 
$ 
é 
ae Conditions, if eny, which (o) 
E t] gove rise to immediate Sue TO 
C 4 
a couse (0), stating the under- 
ES Pan cent | S howe 
ac ——_————— eee 
as Fa Pamt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO} RELATED TO THE TERMINMEDISEASE CONDITION GIVEN IN PART 1(a)]19. AS EUICESY 
- 9 ee 
33 <s yes fey" No ( 
eg) a u 34 
2 § = | 20a. ACCIDENT WAS_UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Pers & | OR CONTRIBUTING C] CAUSE OF DEATH 
£6 G [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
: he 
6& § |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
2s 3 Hour 0. nm. While Nat while factory, street, office bldg., etc.) 1 
. mM. jat war ‘at wor! 1 
ze Es p. Wy ck F] at work 0) 
2s . 
33 21. I certify that | attended the deceased fram. oP ee oat SSeS pil Oe athat | last saw the deceased 
oo r ~ 
cae alive Ene ‘ aoe 12SG_., and that death accurred ot. 5 PM, fram the causes and an the date stated abave. 
oa . 
Bo ADDRESS (Street, city oF town, state} oy DATE SIGNED 
= ,." 
2 ACTUAL i 
¢€ - SIGNA wo. LL Eklowor _ Dawe, Beg. Pye , 
eS aise e GIS 156 
438 mares Louis H. Mood ts 
a°3 ——— sooo nao nanan n en nen no 225 onan een enone san===: 
2°93 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. TION (City. town, or county) State 
5.85 REMOVAE (Specify) ‘DO ZL = ‘ Ga) 
23s -/ Aj ecses PEERY Yat) FE CEB. 
2 23, FUNERAL DIRBETOR'S €IGNAPORE <7, c. / S/ = 2db. REGISTRARS SIGNATERE 
(“LPL EDZ-} 7 ’ A SEP 19 56 c Pp 2a (Ns 
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funeral director. 
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uld be filed with 
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Pages 1 on 
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transit permit, Then 


, cremation, or remavol, and in ony evenf within 


OR: After this certificote has been signed by the oftending physician ond completely filled in 


the hospital or attending physician. 
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poge 3 shovic be detached for use os the bur 


the registror prior ta buri 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs ofter death: Page 4 
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Be 


MARYLAND STATE DEPARTMENT. OF. HEALTH—BALTIMORE, 18 
item 11 Falm=<cu UelLo=56 et 
0 5 CERTIFICATE OF DEATH 


me 
10553 
Reg. Dist. No. 
2 ear eae {Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 


a. COUNTY b. COUNTY PY < 
MARYLAND 
nce Geo Maryland g Paige 
b. CITY OR TOWN (If outtide corporate ae write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oultide corporate limits, write RURAL aa give nearest town) 
RURAL and give neares! town) 
and: 3/)) Hrs en Arden y 


d. NAME OF HOSPITAL (if not in hoxpital, give street address) d. STREET ADDRESS . 13 RESIDENCE 
OR INSTITUTION ON A FARM? 
g efferson Avenue ves (] No 
3. NAME OF Fi E 4. DATE 
NAN oF ist Middle Lost Month Doy Yeor 
(Type or print) ‘Biemeatal Davi Deatn 19 
§. SEX 6. COLOR OR RACE | 7. MARRIED ([} NEVER MARRIED [Jf a4 8. DATE OF BIRTH 2 ac begs 
jas! birthday} me 
Female Neg winowen—] —oworceo ET} | 873-56 yes. a 
Toa- USUAL OCCUPATION {Give Rind of wort done] Ob. KIND OF BUSINESS OF INDUSTIY [IV BRTHTLACE (State ar foreign cauntry) f OF WHAT COUNTRY? 


during most of working life, even if retired) 


Maryland 
13. FATHER'S NAME Va, Pw MAIDEN NAME 


> mith ‘ A Vis 


15. WAS. pete IN ™ s. faened FORCES? |16. oar SECURITY NO. |17. sun Address 
(Yes, no, oF enknown) (if yes, ‘Give wor or dates of service) 4 
226 7 fax. aS _AlCYe 


18. CAUSE OF DEATH [Enter only one cause per line for,{9), i). wi (-] INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o! 


QUE TO 


Conditians, if any, which ( 
gave rise ta immediate 

cause (0), stating the ynder- eo 
lying couse fost. e 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. pASmT EC 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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Hour o,f. While Nev. wi = factory, street, office bldg., ate) | 1 
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yes(] nog] 


(County) (Stote) 


MEDICAL CERTIFICATION: 


= 
Se) 
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= 
a3 
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a 
ie 
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a 
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a 
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y the haspital ar attending physiciar 


x 


page 3 should be detached far use as the burial-transit permit. 


PHYSICIAN'S 
NAME (Type! 


(tote) 


may be retai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 
TO FUNERAL 


< 
a 
> 


2a 
bor 


: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9) 5 6 2 
9569 CERTIFICATE OF DEATH nad inal CLO 


=! 


a 

3 3 1. PLACE OF D B 2. USUAL RESIDENCE a deceased Ived. If institution; Residence before gfmission) 

g 6 a ns a b. COUNTY Py 4 : ; 
sty. wee Georges sue MARY AN ince Georges 
iy, % b. city ‘OR a (If outside corporote limits, write J ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

so J RAL ond give nearest tama a 
52 4 SVR. 4? 

d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS 15 RESIDENCE 7 
a OR INSTITUTION be ) 3j ~ ie 1m A ve Z ON A FARM? 
4 on 22 Yes [} NO 
4. DATE Month 


3. NAME OF Fit Middle lost Be Year 
(type or print) HORACE G ilmorne THES bas SEpt. (31 pS6 


5. SEX 6. i mi OR RACE | 7. married NEVER MARRIED [7] | 8. DATE OF BIR: 9. AGE ie years |IF UNDER_1 YEAR| IF UNDER 24 HRS. 
vi i, 2. 5 : last byrthday) [Months] Days | Hours] Min. 
WIDOWER DIVORCED (] uly 31, 18 7 O yrs. 


10a. USUAL OCCUPATION ae aa -. work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
DECORATING Po keer Dy USA: 


13, FA Bee NAME 14, MOTHER'S MAIDEN NAMI 


mond (G- vie Anwve Paria fay M 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. IALESECURITY NO. |17. INFORMANT ‘ddr 
oNie ee 0, > vw Wigs ine ers xt Eckel ok vervice) aa G A . “HL @3- sh ees Nw 
io HARRY A. Duley - Ad), 


18. CAUSE OF DEATH [Enter only one coure per ie for (0), (b). ond (¢)-] INTERVAL De 


PART I. DEATH WAS CAUSED BY: N A ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


papers. Pages 1 an 


death. 


urs offer 


to 


ye~corban 


Then please rema: 


= Conditions, if any, which (b} 
E gove rise to immediate 
Be couse (0), stoting the ynder- poi: 
= lying couse last. {). 
5 Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. PEOREOS, 
= » Th“ Wy 
) Yes] NO 


20a. ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, ce Yeor | 20d. INJURY OCCURRED 2e. bok OF INJURY (Home, farm, 120f. {City or town) (County) (State) 
ier! ORS Mie, ete factory, street, office bldg., etc.) ! 
p.m. lat work [7] at work : 


21. | certify that | attended the deceased fram.__42s7_________, WZ, to. 2k, Te Voz 19.522, that | last saw the deceased 


alive on 2p VCE me 193 f2__, and’that death accurred at_2..42/M, from the causes and an the date stoted above. 
: ADDRESS (Street, city of town, state) DATE SIGNED 


SEU 4 u._LL3, CARROLL SWY FNS fsb 


PHYSICIAN'S wm Ss ‘af 2, Oe. 
Cost a a ee ee, ee ee ee ee ee ee OR eee ee 


Zo. Bae een ES DATE THEREOF ye NAME OF CEMETERY OR CREMATORY 22d. ‘Suy {City. town, of county) {Stote} 
NA LAND M 


2ab. REGISTRAR’: NAT Va 


= aie DIRECTORS SIGNATURE ADORE 24a. REC'D BY af $ 
‘ an eee eee 
° Ww, b/ A / a E AV «4, -_|[oate V2 


“-:-fb, Wedd. 


| ar attending physician. 
MEDICAL CERTIFICATION: 


‘OR: After this certificate has been signed by the attending physician and campletely filled in 


the hospi 
detached far use as the burial 


the registrar priar ta burial, cremation, or removal, and in any event within 72 


may be retaiy 
page 3 shaul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


TO FUNERAL 


» fae I. Qnalpoy Frio, @ 
(Lute Kenge - Lecce 
Bttped tee til f CPM 


ee eS a ee ee 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 695 63 


mal 


> 9619 CERTIFICATE OF DEATH a TP 
3 = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
2 b. COUNTY 
38 Prince Georges MARYLAND BS. 
3 8 b. ciTy Or TOWN {if outside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
3 ‘ond give neares! 2 : 
Ez Glenn Dale (RURAL) L yr.5 mo's Washington E 
y d. NAME OF HOSPITAL (If nat in hospital, give street address) 9 a ays * d. STREET ADDRESS e. IS RESIDENCE 
4d OR INSTITUTION. ON A FARM? 
na +¢| Glenn Dale Hospital 435 - Que St., N.W. ves F] NO 
8 3. NAME OF First Middle Lost 4. DATE Month Day Year 
3 (Type or prin!) Harrison M. Edelen DEATH 9 13° 1956 
S 5. SEX 6. COLOR OR RACE } 7. MARRIED (_] NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a lost birthdoy) Hou ahwis ae 
Male Negro wivoweo fF -oivorceoCy | 11/20/77 yr. 


10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
} during most of working life, even if retired) 


; Postal inspector Federal Govt. Maryland U.S.A. 
4 } 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
/ eorge Edelen Sarah Chapman 


es 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, of unknown], (it yes, give war or dates of vervice} 
no None Decedent 


18. CAUSE OF DEATH [Enter only one cause per line far (a), {b}, and {c).] 
PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE cause jo AGENOcarcinoma of sigmoid with generalized 
vero mebastasis. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


months 


Then pleose remove corbon popers. 


|, cremation, or removol, ond in ony event within 72 hours“ofter death. 


TOR: After this certificote hos been signed by the ottending physicion ond completely filled in & 


4 Conditions, if ony, which 0) 
& gave rise 10 immediote 
$ Catse (0), stating the under ( PUETO 
g25 lying couse lost. a) 
wes 3 |e 2 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
sapeet em = . 5 
a5 S|_1) Pulmona tuberculosid 5 2) Bilateral gangrene of legs yes) No Bt 
Po2 & 20a. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Lar Port Il of item 1B.) 
s & [OR CONTRIBUTING 1 CAUSE OF DEATH 
sad G [UF eTHER, NOTIFY MEDICAL EXAMINER) 
= y Zz ina eo. oe ee oe 
3% 5 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
nye ray Hour om. White Nat while factory, street, office bldg., etc.) | 
ae 2 p.m. 19 lot wark (J ot work LJ H 
= J 
Ces 21. 1 certify that | attended the deceased fram.____3/2 ennr, [9BewS, i10--= OFS / Gio, Owes that | last saw the deceased 
seo 
5 3 alive an___9/13/56. 12__.__-_, and that death occurred at_8:45.A.M, from the causes and an the date stated obave. 
£03 ' ADDRESS (Street, city or town, state) DATE SIGNED 
Oo 


..2113/% 


L) 
the registror prior to buriol 


=~ TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed wilhin 24 hours ofter deoth: Poge 4 


3 PHYSICIAN'S 
e<2 NAME (Type) Daniel Leo Finucane, M.D, a ee ae 
S30 (BURTALYEREMATION, | 22b. DATE THERFOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, a county) (State) 
© SEIrry fi A 
pet; | fake | ight [test Olave WASH p.€. 
2 kg; INERAL DIRECTOR'S SIGNATURE m LI J 24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGIIATURE 
5 ATS (4) r Hths 23/9 p 
$M 9/55 & g Quad i Ae\ vate 4! Q 


onl 


funeral director, 
wld be filed with 


5 


te be executed within 24 haurs after deoth: Page 4 
Pages 1 on 


‘ical 


bem 


bin 72° 


thot the death cer! 
, cremotian, ar removal, and in any event wishin 72 haurs ofter death. 


ires 


The low requ 


‘OR: After this certificate has been signed by the attending physician and completely filled in 


the haspita! ar attending physician. 
detached far use as the burial-transit permit. Then please remove carbon papers. 


the registrar priar ta burial 


may be retail 
TO FUNERAL 
page 3 shaul. 


rS 
> 


_< TO HOSPITAL OR ATTENDING PHYSICIAN 
z y 
2a 

J 


Bs 


shane Bglegef 
15. WAS DECEASED EVER IN U. S. AB b ]td. SOCIAL SECURITY NO. 
f(s, no, oF 7" {HF 70s, give wor or dotes of service) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}9564 


a 
9556 CERTIFICATE OF DEATH at Fa 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceoted lived. If institution, Residence betore,odmisson) 
z Pr ince eonges mary.ann || °° hid. b.coUNTY 4, ICC Geonges 
b. CITY OR TOWN (If autiide corpetgle limits, write” |<. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give Hebrest town) 
RURAL and give neayest tawn) ( 
mT én wie MT brie re 
a Stearns ( not i hospital, give sre odaren) a. STREET ADDRESS eS RESIDENCE 7 
{0 4b The 37/0 BLTA S77 yes [] NO 
3. NAME OF Le = Middle Lot 4. DATE Month Da; Yeor 
DECEASED “ OF } af 
{Type ar prin Ld 4 2 EZ EO FF DEATH Sep 7 Z5 WF 


5.5K O/ 6. COLOR OR RACE 17. mARRteD [LY NEVER MARRIED [1] }¥. DATE OF BIRTH 9. Seite IF UNDER 1 YEAR] IF UNDER 24 HRS. 
y Pe Do: H Mi 
Hirl.e w winowen [] _oworceo ] feb, ae SIZ oa yn. io ys | Hours | Min, 


10g, USUAL Sento’ noes kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (St ere ‘or foreign foam 12, CITIZEN OF WHAT COUNTRY? 


CPT eo @ life, even if retired) LS, # 
= a = Xn 


VALAA ANY 


18. CAUSE OF DEATH | [18. CAUSE OF DEATH [Enter anly ane coute per line for (o), (b). ond (2).] ‘only one cause per line far (a), (b). ond (c).} pe Pa; 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 memenopwveumoniA 


DUE TO 


INTERVAL BETWEEN 
ery, AND DEATH 


if any, which 3 
to immediote 
cause (a), stating the under- DUE TO 


lying couse last. ( 
Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. ae AUTOPSY 


ERFORMED? 
yes [[] NO AW 
20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 


OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ODay, Year | 20d. INJURY OCCURRED ‘Ze. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 9, 7. While Not while foctary, street, office bidg., eit ' 
Pam. 19 fot work [J at work] 


21. certify that |attended the deceased fram. ope. bts, 192, nen ce seek. , 192.G, thot | lost sow the deceased 


alive an_ Sep? 28 = zatape, and “that death accurred ot /0. 7AM, fram the causes and an the date stated abave. 
ADDRESS {Street, city or town, state) ATE Ps »NED 


ca 
Q 
= 
< 
u 
= 
- 
& 
ire 
u 
2 
= 
ae 
6 
in] 
= 


eens 


ACTUAL 
SRN oS eee D.. 2. 
NAME (Type) 2 
id SAL we A ly WACY, x 
ia CLL ahs POET 2g cr BD /L. 'S SIGNA! ye 
DA’ the, aA LD. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
aLIN MEDICAL EXAMINER’S CERTIFICATE OF DEATH aia $9p65 3 / 


1, PLACE OF D a 2. USUAL RESIDENCE (Where deceated lived. IF Institut} idence before odmission) 
ck 5 @. STATE ?, b. COU 
3 Ca marian Vit - gy 


? 
b. CITY OR TOWN {it ous corporate “ f De a ¢. CITY OR TOWN Sp egiag Uhide corporate mies write RURAL ond give nearehtown) — ¥ 
d give nearest town) //7, Fe (Ag 
7 ? 


INSTITUTION (If not in hi t, ease CB ADDI = » IS RESIDENCE / 
(If not in hospital, gi - j 4 ON A FARME. / 
: pace ya Oe ¢ Sk ves E]_NO 


First m 2 Middle 4. DATE ‘Month Day Year 


tern : eZ de 30 wSG 


a ge 7. MARRIED ff] NEVER MARRIED ae B. DATE Gg BIRTH us or ‘on Fos IFUNDER LYEAR| IF UNDER 24 HRS. 
hi in. 
ee |aomsey pivorcen [J 0.e3f Z,, Ix Z. eer eee a | oer KP 


We USUAL aS Seah ay (Give kind of work done] }0b é 12. CITIZEN OF WHAT COUNTRY? 
yap most of working lif, even if retired) 6 : 
Ca ‘c 


If ony delay is neces 


te, writing the word “‘pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta the funerol 


@: 


tr 


fy VEAL KK 
“ pd eg #7 ae ele 
15. WAS DECEASED EVER IN U.S. ae seat 16. ye Mee NO. | 17. INFORMANT Address 
[Yes, ne, or ae) Itt yee, give yy pan 4 yy 
9 Le Ab tre 4 a 


1B. aw OF DEATH [Enter only one couse per line for (0), (b), and oy INTERVAL BETWEEN 
PART i. DEATH WAS CAUSED BY: 
F IMMEDIATE CAUSE (0) 
, , DUE TO 


ions, if ony, which 
immediote couse 
{0}, stoting the undertying( OVE Pa 
couse lest, (eh 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19, ae ra oak 
CONTRIBUTING TO DEATH ure 
ws ral NO 


24 hours after deoth. 
File poges 1 ond 2 with the registrar pi 


hi 


aera rs PE AING o ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port Ii of item 18.) 
CAUSE OF DEATH. 


2c. TIME OF INJURY = Month, Day, Year =] 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Tae 120F. (City or town) (County) (Stote) 
Hour o.m. While Not site foctory, street, office bidg., etc.) | 


p.m. 2 at work [[] at work H 


MEDICAL CERTIFICATION 


21. lcertify that | took charge of the remeifis described above, held an Autopsy [], Inspection PY, Inquiry [Afand find that 
Accident [J], Suicide [1], Homicide [], Undetermined cause [[]. 


death resulted from: Natural causes [7}—A i F 
(/ 
ACTUAL Ye J VA. aap, CHIEF MEDICAL EXAMINER E] ee 
i, ASSISTANT MEDICAL rd 
} fe At LS OV/> DEPUTY MEDICAL etic’ 7 JO ISG, 
Ro. Ey Wb b Da a OF 7ic/NAME OF GEMETERY OR es 22g AQCATION (City, town, ” tp (Stote) 
i speci 2 
WALILAD YS iar by Cite ONTOS [prot bie t € 
22, FUNERAL DIRECTOR'S SI 4a REC'D BY REGISTRAR [24b, REGISTRARS EZ : 


AL! ta fl. PLE. el 4 IG5RA HY V4. ZL 


Chief Medicol Examiner's Office olong with farm PM3. Page 5 may be retoined for your fil 
+ Page 3 shauld be used os o burial-tronsit permit. 


SECTOR: 


cute the ce: 
forwarde 


TO FUNERA! 
or removol. 
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nod 
z 
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ay 
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VS. AISME(5) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9621 CERTIFICATE OF DEATH 


eral 


09566 


A Reg. Dis!, No. Oo 
3 3 1. pc neeara Ds UsuAL Hee ieice {Where deceosed lived. If institution: Residence before admission) 
2 o 9. b. COUNTY 
58 ’ a5 save Le ed Maryland Pr. Geo. 
r) Z t i) b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
pe it Y RURAL and give nearest town) 
i Upper Marlboro Upper Marlboro x 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
YES<} NO [ 


¢ 


Then please remove carbon papers. Pages 1 and’ 


3. NAME OF First Middle Lost 4. DATE Month Yeor 
DECEASED T B45 OF 
ftype ot print) STANLEY FORBES OF Sept. 7, Tse ° 
3. SEX 6. COLOR OR RACE | 7. MARRIED EE] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday} [Months] Days | Hours] Min. 
M. Col. |wioowen (] Divorced [) 7TE( 7 is. 
100. USUAL OCCUPATION (Give kind of work done] \0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
} Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jemes Forbes Margaret Boone 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
~~, | (ves. no. of unknown}, (IF yes, give wor or dotes of service) 53 
Q Mrs. Nellie Forbes Upper Marlboro, Md. 


i } 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), on pS ie BETWEEN 


PART |. DEATH WAS CAUSED BY: AND DEATH 
IMMEDIATE CAUSE (a! 


“ DUE TO 
Conditions, if any, which (b} 
gove rise to immediate 
covse {a}, stating the under. (DUE TO 
lying couse lost. (e) 

Past Il. OTHER SIGNIBIGQNT CONDIYONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} ]19. WAS AUTOPSY 
As 
J YO Xi, ves (NO 


200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING CE) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, Nis (City or town) (County) (State) 
Hour a. 71. While Not while factory, street, office bldg., etc. 1 
Pm, 1 lot work ([] ot work [J y 


or attending physician. 
‘OR: After this certificate has been signed by the attending physician and campletely filled in 


detached far use as the burial-transit permit. 
the registrar pricr to burial, cremation, ar remaval, and in any event within 72 hours after death. 


MEDICAL CERTIFICATION 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


¢ 21, | certify that | attended the deceased from._ sor XG, toes ” aD 1G, thot | last saw the deceased 
We alive on___ “Ss oS ea =., anG that déath occurred at_ 25M, from the causes and on the date stated above. 
s % 

3 pores ree city or tows, stole) DATE SIGNED 

seu Pact hor, pad 2 

-— 4 SIGNAT ey 5 — « 
2 

Bag PHYSICIAN'S 

tae NT a a ae ae ee ed oe ee ee eS ‘ 
syn 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY Pd. LOCATION (City. town, or county) (Store) 

a2 D> REMOVAL (Specify) 

Eg 8 rate 

eo ABDRESE May <a neo 1 

VS A15 (4 A I Ly | 6 
eaves! 2 L\ vin tore? (2) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9567 
9629 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N9SbE y 
oe, Reg. Dist. No. 


— 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived. 1 Inltuion: Residence before admission) 
Co sean : aevaieoall  oSPATE b. COUNTY 
eorp 


n : 
b. ul OR TORT este comporote limits, write RURAL ¢. LENGTH OF STAY tN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Give peorei tee 
Fort Washington cnétien ‘ ti XK 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. SESE 


Fort Washington and Warburton Roads ves [] No & 
First Middle x a ) Month Day Year 
(Type or print) = erey pt 2 __1956 


. COLOR OR RACE |7. MARRIED (1 NEVER MARRIED (4H! 8. DATE OF BIRTH 9. AGE (In yeors  [{FUNDER TYEAR] IF UNOER 24 HRS. 
th H in, 
hy wh widoweo [] pivorceo [] " 92}, Oy. peal (fi 


0s, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPCACE (State or foreign gouniry) 12. CITIZEN OF WHAT COUNTRY? 
“om most of working lite, even if retired) 
UsS oho 


= 


Page 4 shauld be 


buriol, crematian, 


ectar. 
Si ‘a t 


If any delay is necessary, please exe 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral d 


Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained for your fi 


13. PATHER'S NAME 14, MOTHER'S MAIDEN NAME 


m Arthur Ford Doris Neekratz 


5. WAS DECEASED EVER IN U. S. ARMED poets Ng SOCIAL SECURITY NO. |17, INFORMANT Address 


(Yeu, no, of unknown) {IF yes, give wor or dates of service) 
N == Larcher oorn~ Frank Re Ford Seme as # 2 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED By: ONSET AND DEATH 
P (IMMEDIATE CAUSE re) Hemorrhage and shock 
‘ DUE TO 


Conditions, if ony, which rs] Multiple crushing injuries te the head, body 


gove rise to immediote couse 
{a}, toting the undertying( OVE TO extemeties 


cause tant. a 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
ERFORMED? 
Yes[] NoX) 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port II of item 18.) 


PRIMARY Peer CONTRISUTING [J 
CAUSE OF DEATH. Driver of an automob hat ran _o he road and struck 2 ree 


2c. TIME OF INJURY — Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour sents, While Nottie: foctory, street, office bldg.. etc.) | 
9275 Pm. 9 1956 |ot work) ot work Gt] Road {Fort Washington P. G. Md. 


21. I certify that | tack charge of the remains described abave, held an Autapsy [_], inspection [%, Inquiry [3% and find that 
death resulted fram: Natural couses [[], Accident BG], Suicide], Homicide [[], Undetermined cause [7]. 


ACTUAL \ piles i} DATE SIGNED 
SIGNATURE Le AAA ry Co 4 ip, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [7] 


Raney James I. Boyd M.D. : _DEFUTY MEDICAL EXAMINER [JE September 26, 1956 


‘2a. BURIAL, GR oN 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 


REMONAL {Speaity) 
onan 2h Camm Ud - 


C 8 D . REGISTRAR'S SIGNATURE 
VS. ALSME(5) f 10% ea 1 jf 
5M 9/55 . Ya es a the Sh 75 I I ! Me RDU 195b Cece Geen ee F2LAAL 


File pages 1 and 2 with the registrar pi 


Page 3 shauld be used as a burial-transit permit. 
MEDICAL CERTIFICATION 


te, writing the ward “pending” 


P* 


ECTOR: 


cute the cei 
farwarded: 


TO FUNERA! 
or remaval. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09568 
9580 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admissian) 


a. COUNTY 
Prinee Georges marnano || ° SE MearwJand » COUNTY’ Prince Georges 


\b. CITY OR TOWN (1 outside corporate timits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporate limits, write RURAL ond give neorast town) 
cond give neores! town} 


€heverl 9 days 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d. STREET ADDRESS e. 1S ipasbRNCE 
Prinee Georges General Hosp 


‘ian, 


ectar. Page 4 shauld be 
fa burial, cremati 


é 


File pages 1 and 2 with the registrar p 
< 


res O noo 
3. ee a First Middle lat 4 pare Manth Day Yeor 
‘Type or pei James Preedman 9- 30- 1956 


5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-]] 6. DATE * BIRTH 9. AGE (in yeor [IFUNDER IYEAR] IF UNDER 24 HRS. 
BS Mpnths| Days | Hours | Min. 
ia Le eolored |weown O pivorceo (] ye. 
Ga. USUAL OCCUPATION (ome kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stale ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during my af warking life, even if retired) 2 ? ? 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ae WAS. ages ip IN U.S. ae eet 16. SOCIAL SECURITY NO. |17. INFORMANT 
Bye Aes, Pe gov dat i 
) ? ? Hospital Records 


18. CAUSE OF DEATH [Enler only one couse per line for (a), (b), ond (c).] epeye: senomens 
PART |. DEATH XEBIATE CAUSE fo) Bronehowneumonia 


‘s 
DUE TO 
Conditions, if ony, which eI 7 glo jon of esrviesl gerteura 76é 


gave rise ta immediate coure 
(9), stating the underlying SUE TO eon Fil T . 


cause lost. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
‘ORMED* 
yes(] Nott 


Hoa, EXTERNAL CAUSE WAG _[20b. DESCRIBE HOW INJURY OCCURRED. (Enfor nature of inury in Pari Vor Por Nl of item 18.) 
. 
CAUSE OF DEATH, Passenger in the frent.s of. a obile whieh 


20e, TIME OF INJURY Menth, Day, Year [20d INJURY OCCURRED 202. PLACE OF INJURY tHome, a Rese (City or town) | (County) (State) 
2b0Eg 9-21---9 56s Met] “Strest"' iwalaort, charles, KG 

21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection IRE Inquiry mo and find that 

death resulted from: Natural causes [], Accident [%, Suicide [], Homicide [], Undetermined cause []. 


If ony delay is necessory, please exe- 


in pencit in Item 18. Give Pages 1, 2, and 3 ta the funeral d 


Chief Medical Exominer's Office atang with farm PM3. Page 5 may be retained for your fi 


=e) 


ECTOR: Page 3 shauld be used as a burial-transit permit. 
MEDICAL CERTIFICATION. 


‘ate, writing the ward ‘‘pendin 


mt: 


CHIEF MEDICAL EXAMINER (1) DATE SIGNED: 


ASSISTANT MEDICAL EXAMINER im} 


Jomn T. Maloney, “.D. DEPUTY MEDICAL EXAMINERE] © LO=1-56 
2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
Bubp sree ‘| 10/6, 56 Woodlawn Cemetery Washington 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR Mb, Recipes '$ SIGI e 


ge John T. Rhines, Coe 901 3rd. Ste, Se We pate OCT 9 


5M 9/55 J arte 
a Lhe 3 a 


M.D. 


cute the c 

forwarded! 
TO FUNERA! 

ar removal. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
958 4MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 1}9569 
_Reg. Dist. No. 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
° @. STATE b. COUNTY 
Pntinge-Geor pieeotee: Maryland G 


b. CITY OR TOWN If ounide corporate lim, write RURAL c. CITY OR TOWN (If outside corporale limits, write RURAL ond give nearest town) 
. ond give nearest town] 


wriol, ci 
aa 
a 


< 


4 
Greenbe a, 

d. STREET ADDRESS e, 1S RESIDENCE 
ON A FARM?, 


h Road Yes Q]_ NOSE 


3. i ir Middle 4. DATE Month Doy 


‘ 


trar pow ta buri 


is: 


iiypeeren) aurence peptembe ? 1956 


OF 
: Pfisse DEATH 
6. COLOR OR RACE 17. MARRIED [-] NEVER MARRIED [Mj] 8. DATE OF BIRTH 9. AGE tin yon [IF UNDER TYEAR] IF UNDER 24 HRS. 
eapentrser) Months Hours | Min. 
M ghite wiboweD [] DivorceD (7) Sen 95 yrs. 
10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
) | during most af working lite, even if retired) : 
None Washington, D U.S oA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Harry Frissel} ___ Betty Ann Douglas 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


Tes, no, oF unknown] If yes, give wor or datet of service) 


If any delay is necessary, please exe” 


2, and 3 ta the funeral dir 


farm PM3, Page 5 may be retained for yaur file 


Maz, is: ree WAST) D.C 
18, CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

. DUETO 
Canditians, if any, which 0) 
Gave rite to immediate coue 
(a), stoting the underlying DUE TO 
couse last. te} 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. SERECMAEDE | 


YES no] 


ransit < poges 1 and 2 with the reg 


aee f CONTRIBUTING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port It af item 18.) 


CAUSE omobile collision, Deceased was riding asa passenger 


20e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED. |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
jour JO While Nal while \/ foctory, street, office bldg., etc.) | 
Pm. . 4 Que 19 BG Jat work [ at work [] Street i Cheve y 


Ce : 
2). I certify that "took charge of the remains described above, held an Autapsy i. Inspectian . Inquiry Tt and find that 
death resulted fram: Naturol causes [], Accident KJ, Suicide J, Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION. 


BO y 


JD 


writing the ward “pending” in pencil in Item 18. Give Pages 1, 


Chief Medical Examiner's Office alang wi 


CTOR: Page 3 should be used as o buri 


IGNED 
mp, CHIEF MEDICAL EXAMINER [] DATE SIGN! 


ASSISTANT MEDICAL EXAMINER [_} 


NAME (Typey obn Maloney. M.D DEPUTY MEDICALEXAMINER September 19, 1956 


‘Qo. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


MERRY PPE) 19/24/56 t.Lincoin Cem. Washington DLC 


23. FUNERAL DIRECTOR 'S SIGNATU! ] ADDRESS yj Q@ shing ON) } 24a. REC'D BY REGISTRAR j 24b. REGISTRAR'S. Pi ¥ TURE 
VS. A1SME(S) Cr : y 
5M 9/55 UW Ln. KA2e. IOVd 300 4th St. NE loser 24 56 (? ba ay 


oS SS LL. eee a re 


@: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3.) 7(j 
362 QMEDICAL EXAMINER'S CERTIFICATE OF DEATH oy 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
Prince Georges marvano |} @ STATE DG, pie 


_ cry OR TOWN ect corporate limit, write RURAL , LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest tawn) 
pullgve tea 
Avondale Transient Washington / : 


/ d. NAME OF HOSPITAL OR INSTITUTION {IF nat in hospitol, give street address) d. STREET ADDRESS e. epee 
, yes] NOT] 
Middle 4. DATE Month Doy Yeor 
Alexander Gegar beat Septe ‘ad 1956 


6. COLOR OR RACE [7- MARRIED [[] NEVER MARRIED [f)]8. DATE OF BIRTH DAS an IF UNDER 24 HRS. 
at Min. 


white ovorceo[} | Decel, 1935 20 yn. 


100. USUAL OCCUPATION chs kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Apprentice” “""“""° Newspaper West Virginia U,SeA. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Tony Gegar Lena Stablum 


ae WAS pte argc ad IN U.S. bassist) Logheate 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
ea 9c EE Vic gi Goren aia 
77-50-2000 Lawrence F. Wallace- 367 Minnisota Ave., S.E. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


P, DEATH W, 
ART |. DEATH WAS CAUSED BY: Hemorrhage and shock 


DUE TO 


Gondiivons tit cave = 4 Compound-comminuted fracture of skull 


auld be 


Page 4 shi 
a burial, cre 


a 


frar p: 


is 


If any delay is necessary, please exe- 


ge.5 may be retained far your file; 
fle poges 1 ond 2 with the reg 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


gave rise ta immediate cours 
{a}, stoting the underlying( OVE TO 


cause lost. | a ee 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. MASTAUIORSY, 
yes(] NO 


200. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 


CAUSE OF DEA eUTING Collision of automobile with utility pole 


2c. TIME OF x Gnd th, , Yeor 20d. INJURY OCCURRED 200. eae OF LS tae gerting eo 1 20F. (City or town} {County) (Stote) 
Hour 35% ny, a While Nat wi factory, strect, office bldg., e 
9,00 pm ae eee Street ' Avondale, Pr. Geos Mde 


21. 1 certify that | taak aaa of the remains = a abave, held an Autapsy [_], Inspection fE], Inquiry [XJ], and find that 
death resulted from: Natural causes [], Accident [RJ], Suicide [1], Hamicide [], Undetermined cause [[]. 


in pencil 


e Chief Medical Examiner's Office clang with farm PM3. Pe 


ECTOR: Page 3 should be used as a burial-transit permit. 
MEDICAL CERTIFICATION 


DATE SIGNED 
Mp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [} 
DEPUTY MEDICAL EXAMINERZOR. 


s 


TO FUNERA: 
or remaval 


{State} 


z PO < 
arbi 9. “P BY REGIST Mb. REGISFRAR'S SIGNATURE 
VS. AISME(5) Se ew aes not fh sie) Hb DD, é re 
cs LPL ELEY sO iE! 
TT. a) . a wee 


cute the cert¥icate, writing the ward "'pending”’ 


forwarded 
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~ MARYLAND STATE. ie ie ees a se bd Se mallee 18 Or 
items 10a, 13 FilmG2o =56 et 09571 
958 CERTIFICATE OF DEATH nie 


se 
iS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If isttution: Residence before odmission) 
go a. COUNT : anv b. COUNTY 
sate ALA 2 ia i LAER Y ALD? A422 3 
a] (If outside carporate timits, write MGTH OF STAY IN Ib <Oe sh TOWN ([f/autside carporate limits, write 8 RAL and give nearest town 
s a RURAL and give neorest tawp) 
(O " 
2S yy 2/7) Cf LLP J LO . 
a tah d. NAME oe HOSPITAL (If nat in haspital. give sf/eet address) d. are ADDRESS e. 1S RESIDENCE: 
: O8 INSTITUTION . ¥ , ON A FARM? { 
— {80x 2 tel ve oO 


3./NAME OF 7 Fics Middle Lost 4. DAT Manth Do Yeor 
DECEASED 53 OF : tf , 
(Type or print) Duis cileiotss DEATH 4% va we fee WIS 


5. SEX 6. COLOR OR RACE 7. MARRIED [BJ NEVER MARRIED (-} | 8. DATE 9. AGE (In yeGrs 
‘ fost birthday) 
ak c o/eked \woowe ft] —_vvorceo See: Sm. 
100. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY: CE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
od 
: 


during mast af warking life, even if retired) 
14, MOTHER'S MAIDEN NAME 


Pages 1 on 


Manths} Days Min. 


Laborer 
13. FATHER'S NAME 


s ofter death. 


- Unknown Unknown 
\ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
I {Yes, no. er unknown} (UH yes, give wor or datas of service) | 


1B. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b). and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


f DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon papers. 
2 he 


Conditions, if any, which ) 
gave rise ta immediate 
cause (a). stating the under. 
lying cause last. ) 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 


yes(] not] 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHame, farm, 1 20F. (City or tawn) (County) (State) 
Hour o. 7. While Nat white factary. street, affice bldg., ail 
p.m. 19 Jot work (J ot work CJ 


21. | certify that 1 attended the deceased from._........_--.-----, 19___., to, L322, 192G.that | lost saw the deceased 
olive Renn A Sac 123-Gz_, and that death occurred at_.f.<_ZM, from the causes and an the date stated abave. 


a ‘AODRESS (Street, city ar tawn, state) DATE, SIGNED 
PO YS) Maen) ee GRIT 


ees Willy we Brrinin wedadat Lote 
‘2%. OATE THEREOF Zc. NAME OF-CEMETERY OR C ee 
im 8 
VL) “3 “2&2 Wa, A Y) t Ce WV 


‘OR: After this certificate hos been signed by the attending physician and completely filled in 
MEDICAL CERTIFICATION 


detached for use os the buriol-tronsit permit. 


the registror prior fo burial, cremotion, or remaval, ond in any event withi; 


may be retained by the hospitol or ottending physicion. 


page 3 sho 


Ging 


Reg y im STRAT 24b. REGISTRAR'S SIGNATURE 
3 : , fi 
ra 8 oa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours ofter death: Page 4 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . "Jo 
_{tEDICAL EXAMINER’S CERTIFICATE OF DEATH 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. COUNTY 0. STATE b. COUNTY 
P. e Georges MARYLAND Maryland Pr. Geo 
b, CITY OR TOWN (It evtride corporate limit, write RURAL cc, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! own) 


fond give nearest town 
Mitchellville: 


d, STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


yes] not] 


ot i Menth Day Year 
Crom ori Oram Sept. _— 2. 19 56 


% COLOR OR RACE |7. MARRIED ff . % AGE tm yer TF UNDER 24 HRS, 
vl Mi 
; clored _|weowot}  ovorcto) | March 16, 191 | hem. [Mr] om | For | 


10g, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1T, BIRTHPLACE (Stote or fereign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of i life, even if retired) 
U.SeAe 


om 


Reg. Dist. No. 


Page 4 should be 
. 


( am 
i 


prer ta burial, cremotion, 


« 


If any delay is necessory, please exe- 


2, and 3 ta the funeral dir, 
d far your fil 


ines 
1 and 2 with the registrar 


13. FATHER'S rae 14, MOTHER'S MAIDEN NAME 


“ip  Harried Mary Bordley 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(You, - OF Unknown CE yon, give wor or dates of service] =" Mitchells e, Mas 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Compression of spinal cord 
DUE TO 


Conditions, if ony, which rs Fracbure dislocation of cervical spine 
Qove rise to immediate couse 

(0), stoting the underlying( DUE TO 

couse lost. ——: _—— ee 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
yes NO 


fae AL Bex aces ra 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port UI of item 1B.) 
or 
CAUSE OF DEATH. Driver of an automobile in collision with another automobile. 
20c. TIME OF, JURY Month, Day, Year 20d. INJURY OCCURRED "4 20e. nee OF INJURY (Home, farm, Toor. {City or town) (County) (State) 
hs" * = Seed While No! whil foctory, sireet, office bidg., etc.) } 


ot work []_ ot work Street i Herlboro Pr. Geoe Md. 
21. | certify a 1 took ere of the remains Spcitted above, held an Autopsy [A], Inspection], Inquiry #], and find that 


death resulted from: Natural causes [], Accident PJ, Suicide [1], Homicide [], Undetermined cause []. 


es 


pencil in Item 18. Give Pages 1, 
along with farm PM3. Page 5 may be reta’ 


burial-transit permit. 


MEDICAL CERTIFICATION, 


ite, writing the ward “‘pending 
je Chief Medical Examiner's Office 
ECTOR: Page 3 should be used as a 


al 


i 
CHIEF MEDICAL EXAMINER [7] DATE SIGNFD 


ASSISTANT MEDICAL EXAMINER [7] 


John T. Maloney, M.D. DEPUTY MEDICAL EXAMINERS. Septe 21, 1956 
Zs. BURIAL, CREMATION, |22b,-DATEAHEREOF 7. |22c. NAMB OF CEMETERY OP CREMPTORY | Zid. LOCATION. {City, lowa, gr county) Stote) 
REMOVAL Gopecte | 7 7 Cor Tp gt oe SH. 
LMI VK ¥ Le AA 
23, FUNERAL DIRECTORS SIGNATUR; 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. ATSME(S) d “ / ae i 


M.D, 


faa 
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cute the cong 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 69573 
958) MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


3 § Reg. Dist. No. 

£ 2 £ 1 sap ands DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) Vi 
Ss a Prince George's mannan || °SATENew Jersey » ©'NTHudson 

ze 3D b. CITY OR TOWN {If outside corporate limits, write RURAL ¢. LENGTH Of STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL el give cacrest town) 
Sct d give nearest town} M 2 3 Mie 

ge 2 apital "Heights d. Transit Jersey City / 

en 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, bive street oddress) 4, STREET ADDRESS * GNA TARE 
3 3 7 ON A FARM? 
~ s 514 Jersey avenue,. ves] NoX] 
i) 

ot 3. NAME OF iT ie 4. DATE 

cy f Dect : Fint Middle : Lost oe Month Day Yeor 

> (Type or print) Marven Leonard Harris beatH Sept 15, 1956, 
o 

re 


—- 5. SEX &. COLOR OR RACE |7- MARRIED &] NEVER MARRIED Oo B. DATE OF BIRTH 9. eci tin re FUNDER TYEAR| IF UNDER 24 HRS. 
. "4 i 
male white j|woowot  oworceog) | Nov 2%, 1898 BE” a ie | oun | ai 


100. USUAL OCCUPATION Hib kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“en most of working it eel if retired) 
aie : Construction New Jersey USA 


Th FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harris Jennie Marks 


a WAS. Baer! | a IN U.S. rues Dns FORCES? $16. SOCIAL ci NO. |17. INFORMANT toate 
fea, 10, OF unknown] yes, give wor of doles of service) a 
Bertha May Harris 514 Jerse 


File pages 1 and 2 with the registrar, 


Item 18. Give Pages 1, 2, ond 3 to the funeral 
h farm PM3. Page 5 may be retoined far your fi 


< 
a) 
Ey 
7. 
3s 
7 
x 
=< 
a 
s 
2 
z cS 18. CAUSE OF DEATH = only one couse per line for (0), (b), ond (c}.} INTERVAL BETWEEN 
3 4 PART |. DEATH WAS CAUSED BY: 
$ & IMMEDIATE CAUSE (0) 
a ' 
: 3 DUE TO 
of ee Conditions, if ony, which (0 
23 od gove tise to immediate couse 
2 65 {0}, stoting the underlying DUE TO 
Ae cr couse lost. (c " e he pekvis 
el 23 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CO mee RUB WG “GHENT tel aetoret OE con CONDITION GIVEN IN PART T(e)[19. WAS AUTOPSY 
ons z= 
2203 5 rsE) NO) 
Sabo © [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
° = 
8azs & | PRIMARY) or CONTRIBUTING [2 
ZED & | CAUSE OF DEATH. eee struck by an automobile 
= gs 8 , 1S ]20c. TIME OF INJURY Month, 20d. INJURY OCCURRED, [20e. PLACE OF INJURY (Home, form, 10. (City or town) (County) (Stote) 
=—* a Whil street, office bldg., ete. 
ee. /0\2) Bisemme " 56 While Netstign) "Steet ! Capital Heights P.G. Md 
s 
gz e 21. | certify that | took charge of the remains described above, held an Autopsy im Inspection xl: Inquiry kel and find that 
2338 death resulted from: Natural couses [_], Accident Bx], Suicide [[], Homicide [1 Undetermined cause [}. 
o 
Yoon 0 K 
aca ACTUAL ES DATE SIGNED 
2 SIGNATURES, 2p 9 sex a) WH : A map, CHIEF MEDICAL EXAMINER [7] 
= 8 2 4, ASSISTANT MEDICAL EXAMINER [_] 
‘ee les e XAMI u 
52 gee Nave nto/ dames I. Boyd DEPUTY MEDICAL EXAMINER] September 15, 1956 
agi2 2 Zc. BURIAL CREMATION, |226. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
o%2595 EMOVAL (Specify) > 2 
e-2 uria 9/18/56 Jersey City New soreey 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, ao D oh “OG STRAR'S SIGNATURE 
VS. A1SME(5) pane 
5M 9/55 S LMM A Ct OOS, 


» AVARNg 


y JS = 
Tarsa ge 


nl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10575 
. 9624 CERTIFICATE OF DEATH 


Reg. Dist. No. 7 


I 


Days Min. 


7 
“B, “a \" PLACE OF f DEATH 2 Usuat RESIDENCE (Where deceased lived. If institution, RéAdence befare admission) 
ay me tM ) A MARYLAND % 
ar Loptdeg 
ao fi + corporate limits, rig F 
sa URAL gnd givpnearest town) 
52 » 
es 
a NAME OF HOSPITAL (If nat in hoxfitel, gigh d. y, 10 ADDRESS 7 e. 1S RESIDENCE 7 
OR INSTITUTION 4 na AS OQ ¢ ON A FARM? 
YES [] NO 
€ 
5 {Naor af alee, mluae Ge A, nt lo 4. DATE Ye 
oa DECEASED A), Zo; * © OF a oa 
3 (Type ar print) CA. . oof 7, Wt DEATH gi IW hk 
: 5 = ij g pe ee: If UNDER ¥ YEAR] IF UNDER 24 HRS. 


f washes ppt ae 12, CITIZEN OF WHAT COUNTRY? 
A ih KALGU CA» a 7 a 
Ll ao 
a4 Ltt a KAMA A EAE. LA x 
OS af 


18. CAUSE OF DEATH [Enter anly one cause per li 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 
Canditians, if any, which e 
gave cise ta immediate 
cause (a), stating the under. (| DUE TO 
lying cause last. (o) 


Parti. OTHER SIGNIGEARH GPNOIDONS CONTRIBUTING TO DEATH BUT NOFAELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}|19. WAS AUTOPSY 
¢ 4 1/ i, PERFORMED? 
cA thf 4 C114 hiteA =~ _@> 'f, 2 yes [] No 


20a, ACCIDENT WAS UNDERLYING ef 20b. DESCRIBE HOW INJURY OC ia ED. Fa af injury in Part tay”Part Ui af item@®.) 


\ =a 


INTERVAL BETWEEN. 
ONSET AND DEATH 


that the death certificate be executed within 24 haurs after deatha, 
Then please remove carbon-papers. 


jires 


igned by the attending physician and completely filled in 


permit. 


The low requ 


OR CONTRIBUTING [J CAUSE O 
(IF EITHER, NOTIFY MEDICAL ExXAd NER) 


20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a. 1. While Not =i factary. street, office bldg., etc.) ! 
p.m. lat wark [7] at work H 


21. | certify that | attended the deCeased fram. Se WEES ta C.£7 aE. 19. SE & that | last saw the deceased 
. fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


y the hospital or attending physician. 
TOR: After this certificate has been si 


detached for use os the burial-transit 
the registrar prior to burial, crematian, or removal, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


alive ape, _____-, ae we f=, 1s 50 and that death accurred at (AK 

ei b var 85 (Street, city oF town, aes DATE SIGNED 
z ACTUAL sp 01 4 61440 A. 
3 J 1 |senature L277 ZOOL OM EF /7, . Boole. Gore 1 al 
¢ 
2.8 PHYSICIAN'S 
eee NAME (Type) eee eee ee ee ee 
SY 4 22b. DATE THEREOF 2c. NAME OF i OR CREMATORY 22d. LOCATION ty Bee ‘or caunty’ (State) 
oO. ify) ‘ 
Bok Vii OTe hatay Of CE 

4 23. FUNERAL DIRECTORS a= 2a, REC'D BY EOSTIAR 2db. REGASTRAR'S SIGNATURE 


< 
cS 
> 
= 


1819 


g 
2% 
3 


¥ A fvaund 
gsot ST 100 + 


Oy ara0i 


O9574 


MARYLAND STATE fhe aan OF HEALTH—BALTIMORE, 18 
Item 9 FilmG20h 9-19-56 et 
9 CERTIFICATE OF DEATH 


val 


43 Reg. Dist. No. 
ae gOUN / 2. seat RESIDENCE ae sats Es i insyDetjon: te bet fg opiission) 
go 
ox p 
3 ate. KL bh op GEA g Miergrg 
3 q b. city OR TOWN iif ouhide prea “Fy i 5 Guar ote is 1N 1b yh a corpgrate limits, write RURAL and give nearest tow 
5 ay ind give ke ° 
ea%\ ar: a7] ; 2 
$2 / $205 Xx 
oa Lowa fA) 
weg d. NAME OF HOSPITAL if not in hospital, give street Vie d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ] . GE ON A FARM? 
q 7 yes [] No 
2 
5 3. NAME OF First Middl lost 4. DATE Month Y 
= DECEASED. ‘ r ‘ ‘ Me TS S% 
3 (Type or print) ~ ATe fi BEATH = — 9 
° 
Ea 


Be Te. cowoR ‘OR ACE |7. MARRIED] NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE (in & iF UNDER ‘YEAR| IF UNDER 24 HRS, 
a jeows 7a) 1076 Soper 
; EX |wiooweo) —_—vivorceo [] 2 (ber! ~ on ) 


UAL OCCUPATION (Give kind of work done] 1Qb. KIND OF BUSINESS OR — ue CE (Stote or foreign country) 12 CITIZEN e WHAT COUNTRY? 
of working life, even if retired) | ie Pe. 
2 A ‘@) af é Le HERS ve 


13. FATHER’S NA! » &a ran a , ge Ni 
Aas BAe Ba . Y/ 4 a8 
Ve WAS. DReeay ans IN ar FARMED Ce i. 70-1) SECURITY a 17. ot 0 Addra +7 . “ 
{Yet, no, oF epee if yes, give wor or dates of service) 0 bce be 
Rake SASS IRE LEK J aicaly 271-9, RA, ® 


18. CAUSE OF DEATH Ske ee only one couse pet anne Ll [OBE IA LENS h (b}. ond (¢}-] iSpy BETWEEN 
PART |, DEATH WAS CAUSED BY: ON PED ANE IDEA 
IMMEDIATE CAUSE (o} ‘ 

DUE TO 

Conditions, if any, which is 
gave rise to immediote 

cause (a), stating the under. ( DUE TO 

(¢ 


Part ff. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Vo} | 19. pega id oss | 


yes[} No G} 


NETS deoth. 
XY 


|, cremation, or removol, ond in ony event within w 
el 


Then please remove corbon papers. 


ician. 


200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ses Year ]70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ea 1 20F. (City or town) (County) (Stote) 
Hour a. yx. While Not wale foctory, street, office bidg., : 
p.m. lot work [_] of work ui 


21. | certify that | attended the deceased from, “OCRBEL 1, 1928, wSEPT 7... Se 
alive on_3& HM airtn 


itol ar ottending phys 
MEDICAL CERTIFICATION 


pi 


that | last saw the deceased 


=A 125 ¢ z--, and that death occurred ot 12 M, from the causes and on the date stated above. 
Fite (Street, city ‘or town, e DATE SIGNED 


patbGa Dew, ek 


z 7 
NAME (reed Vis Tee a s SCH i 


After this certificote hos been signed by the ottending physician and completely filled in 


hed for use as the buriol-tronsit permit. 


y the has 


* 


— 


‘OR: 
detoc! 


the registrar prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs ofter deoth: Page 4 
page 3 shou 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 LoReE 
96°26 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U95G) 4 VL 


hj ) Reg. Dist. No. 
ia : 2, USUAL RESIDENCE (Where deceased lived, 1 institution: Retidence before odmiation) 
TAT b. 
Prince Georges * STATE Maryland COUNTY Montgomer 
B. CITY OR TOWN {i ovtide corporote min, write RURAL |e. LENGTH OF STAYIN Tb [I c. CITY OR TOWN (If auttide corporate fimits, write RURAL ond give nearest town) 
‘ond give necres! town} pee ) 
: x Transient Silver Springs 1 Pen igor 
e @. NAME OF HOSPITAL “OR INSTITUTION {if not in hospitol, give street address) a. STREET ADDRESS 2. 15 RESIDENCE 
> A es 10805 Keller 8 78 1) NO 
‘he 3. NAME OF Fint Middle Lost 4.DATE Month Year 
ie 28 reece PAUL CARRINGTON HART ce — my ieee 
2 = 8 
parat-eA eae COLOR OR RACE |?. MARRIED PRRNEVER MARRIED []] 8. DATE OF BIRTH %. ra gree TF UNDER 24 HRS. 
au [ar a ade 
ofe Ma Wh wibowep [) oivorceo [] 12] May 1909 yn. 
08 Ta, USUAL OCCUPATION (Give kind of work done] 10, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign ar 12. CITIZEN OF WHAT COUNTRY? 
vin / ducing most of working lite, even if retired) 
2 
53e ell Drilling Operato Cols) Well Coal Vas! U.S.A. 
Or ist 13, FATHER'S NAME - 14. MOTHER'S MAIDEN NAME d 
mae ; 
gob. John H, Hart Irene McGhee 
& 28 . 15, WAS a EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT 
= ge anion oF doles of service 
s"= Vy j/ A way MILDRED S, HART Same as # 2 (Wife) 
. z 2 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 
Se, PART I, DEATH WAS CAUSED 8Y: : : 
£ 5 IMMEDIATE CAUSE (0) Asphyxia. 
) 
Se DUE TO 
Conditions, if ony, which rs Drowninp 
gove rise to immediote cove 
§ (0), stating the underlying( OVE TO 
a couse lot. = (e 
= coukeliotts 
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)|19,. ees 
yées—} Nnofd 
200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Ii of item 1B.) 


PRIMARY Cr CONTRIBUTING 1) 


ATH. 
Was wae ihe Fk and eo stuck in the mid 
0c, TIME OF INJURY Month, Day, Year [20d. INJURY OC ED lo. PACE OF INJURY (Home, form, | 20f. (City or town) (County) a" 


Fr30r~ 9/1/56 ay [Mt Selene ANBUHa Meee | Camp Spring P.G. 
21. I certify thot 1 taok chorge of the remains described above, held on Autopsy [_], Inspection [3q, Inquiry fe], and find that 
deoth resulted from: Noturol couses [], Accident fel. Suicide [], Homicide [], Undetermined cause []. 


fal 
> 
= 
S 
™ 
° 
= 


Chief Medical Examiner's Office alang wi 
RECTOR: Page 3 shauld be used os a burial-transit permit, 


te, writing the ward “‘pending 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


oe 
ee 7 at ASSISTANT MEDICAL EXAMINER 
£ Sas examiners , = 9/3/56 
£38 & NAME (Type) ames s_Boyd:i M.D DEPUTY MEDICAL EXAMINERX X 
2 a3 a To. wey CREMATION, Tb. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY |] 22d. LOCATION (City, town, or county) _ {State 
s pect : ; 
-eo* Burial 19/5/56 Arlington National Ceme’| Arlington, ‘’ Vas! 
23. aE DIRECTOR'S SIGNATURE ADDRESS. 2da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGQMATURE 
BS AI OME GASCH' attsville, Mdé q : Gp 
ee F. CH'S SONS Hyattsv ’ é ! me OR ariltmthhe, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9525 CERTIFICATE OF DEATH 


ond 


10576 


£4 Reg. Dist. No. 
ss 
3 = 1s eee a oe Peres (Where deceased lived. If institution: Residence before admission) 
iss °. °. b. COUNTY 
= P MARYLAND 
oe / mM Prince Georges County Maryland Pr. Geoe 
Bgl we b. CITY OR TOWN (If outside corporote limits, ‘¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
s . RURAL ond give neorest town) 
33 days airmontHeigh x 
cy byes d. NAME OF HOsetat (If notte nespinel give street address) d. STREET ADDRESS ™ e. & Rralpevae 
iN IM 
} Ss : 
ce Georges General Hosp, 1009 Addison Road ves) No [XK 
2 
5 3. NAME OF First Middl 4, Ore 
he NCR irs iddle Lost Month Doy Year 
3 (Type or print) Te , SeatH 19 &% 
é 5. SEX %. COLOR OR RACE 7. MARRIED C] NEE MARRIED [3] | 8. DATE = Jha 9. AGE (In ior | RUIF UNDER 24 HRS. 
lost olthiey) eae Doys | Hours] Min. 
Negro __|widoweo() Divorced [] an je 
= 10a. Dsuat OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY We Sente (Stote or = country) 12. CITIZEN OF WHAT COUNTRY? 
5 f during most of working life, even if retired) 
3 Md, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Louis Mathews Amy Christine Harvell 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. of unknown) (IF yes, give wor or dotes of vervice) 
Mother =-- as above. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon popers. 


DUE TO 

= Conditions, if any, which (b} 

4 gore rise to immediote| eo, 

3 {o) 
S Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. STADION 
yes] nol] 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor }20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. f. While Not while foctory, street, office bldg., lh ‘| 
p.m, 19 fot work 1] of work [J 


21. f certify oye ! 598 ded the deceased fram._. 20, mike to, 3 meets ee that f last saw the deceased 
alive on____9/23 eee SS NES 5;-. O90 that aon cco ot. saeAM, fram the causes and an the date stated abave. 
“\ 


MEDICAL CERTIFICATION 


‘OR: After this certificote hos been signed by the attending physician ond campletely filled in 


detached for use as the burial 
the registror prior to buriol, crematian, or removal, ond in ony event within 72 hourg 0: 


ADDBESS (Street, cit 


Z 


sing pr be 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 
moy be retoined by the hospital ar cttending physician. 


Z 3 Hse ake (/] = [sation ~ SA) 7 piste Was “202 
rad eg Vat} once thls LAE 
SM a8. Wh... LWA to SV Ce NIKE foots /2 2 6 [AU 2 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


wc TO HOSPIT, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 105 “| 
AER CERTIFICATE OF DEATH 


=) 


se OA Reg. Dist. No. 
is = i 1.\PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
& 3 K je. CO i MARYLAND 0. STATE b. COUNTY 
32 Prince George Maryland Prince Georges 
Bo ae. b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s o tf RURAL and ay nearest town) ¥ % 
2 \& hever, 30 min. Fairmont Heights 
od — 


d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS e. tS RESIDENCE = 
OR INSTITUTION ON A FARM? 


Prince George General Hospital 009 Addison Road Yes E]_No fa 
3. NAME OF First Middle Lost 4. DATE Manth Da; Yeor 
ce Darlene 7 
le Rsk’ pt Harvel Bram 20 Sept, 1956 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months| Doys | Hours | _ Min, 
Female Black |wiowsnf} _ owvorclo 20 Sent. 1956 yes. 30 


10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 


® 
; 


Pages 1 an 


2 yt 3 ¢ 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
9 y during most of working life, even if retired) 

3 Maryland 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 Louis Mafthews Christine Harvell 

5 


ke 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Address 
J} (fox, no, or unknown} {tt yes, give wor or dotes of service) 
Mother as above 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


the registrar priar to burial, crematian, or remaval, and in any event wit! 


Conditions, if any, which 
gove rise ta imme 
cause (0), stating the under- 


DUE TO 


19 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. was AUTOPSY 
ys] no 
20a. ACCIDENT WAS UNDERLYING ()_ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. m. White Not while foctory, street, office bidg., etc.) | 
p.m, 19 lat work [J at work EJ i 


21.4 sont 750 | of ended the deceased fram,____. 9/20 pp ts Vem, . to._.2/ 29, (ses jal Dene sthat | last saw the deceased 
alive an__. 2 foe. ae 2 and that death accurred at6.30 PM, fram the causes and on the date stated above. 


j f ’, ADDRESS {Street, city or Jon, state) DATE SIGN 


t 


-transit permit. 


MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physician and completely filled in 


detached far use as the burial: 


jained by the haspital ar attending physician. 


od 


38 PHYSICIAN'S ae 
ese NAME (Type)_{/ 31 OL) 4 NV él] Werih, Th Race nn ee eagesasasea = ne as 
E 5 at alan ‘oh, al Sn call “a 
° dip "S$ SION DDR / y p 
~ FYRIRAL DIRECTOR'S SIONATURE eT a Lae Cie 24a. REC'D BY 
aM x WE. Ham J Ae Z, Aare OCT Us 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 69576 
OR? MEDICAL EXAMINER’S CERTIFICATE OF DEATH chic ee 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitutipm Residence before edmission) 
a é 0. STATE b 

¥ Ci AY ial Tgheg fegren etn oe Saray 
TY OR TQWN ut eniga ewpaoe tin Ce tUEAL ME LENGTH OF STAY IN Tb || ¢. CITY.OR TOWN (IF ovttde corporate limin, write RURAL ond give neareiffown) 


rf Yar 
7 R sa SIDENCE 
5 |. STREET ADDRESS. «1S RESIDENCE ap 
et No 


wa, 
ee or print) me 


pe aa 6. COLOR OR RACE | MARRIED [ad NEVER MARRIED Ta ee one at ron "Hr UNBER WEAR) IE UNDFE 24 His. 
seal all 
PD, wiboweb [] divorced [) AA 7" yr. walked 


dug began motel wari oe? Mi i of tad dane] 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACEAState or foreign country) © 12, CITIZEN OF WHAT COUNTRY? 
of working Ii 
(/ 


LAA [for b4-1-} : a. 
14, MOTHER'S MAIDEN NAME GJ 


Poge 4 should be 
"to buriol, cremation, 


is necessory, pleose exe 
if. 


File pages 1 ond 2 with the registro 


18. CAUSE OF DEATH | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond fe.) ‘only one cause per line for (a), (b), and {c). y f Pr sere 
PART I. DEATH WAS CAUSED BY: f) 0 
IMMEDIATE CAUSE (0) Fmt OO 

f A DUE TO 

ins, if any, which fc) 
Gove rise ta immediate cowe 
(0), stating the underlying( OVE TO 
couse last, e 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. MOMEOE 
MI 
vs) nog 


= 
re 
5 
ry 
x 
oS 
S 
2 
So] 
fy 
ee 
iS 
ry 
2 
© 
o 
> 
r) 
5 
wn 
o 
D 
o 
a 
o 
= 
= 
E 
2 
£2) 
¥ 
D 
e 
2 
cc} 
& 
S 
Qo 
ES 


used as o buriol-transit permit. 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RRED. (Ente i f injury it i . 
PRIMARY Ed of CONTRIBUTING O NG occu {Enter nature of injury in Port ) or Port II of item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year (County) (State) 
Hour 9. m. “oct q oh ’ 
p.m. 9 + 


21, I certify that | tack charge af the remains described abave, held an Autapsy (_], Inspectian (47 Inquiry [E}-and find that 
death resulted from: Natural causes [47 Accident (J, Suicide [], Hamicide [], Undetermined cause (]. 


MEDICAL CERTIFICATION 


‘a 
3 
3 
ty 
o 
a 
4 
o 
3 
® 
= 
2 
a4 
z 
£ 
4 


ye Chief Medicol Exominer’ 
ECTOR: Poge 3 should be 


i 
ACTUAL P Mp, CHIEF MEDICAL EXAMINER [7] ap Ge 


SIGNATURE _£ Z at Oa | 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S a 
NAME {TypelA J AF (4 ees OY on DEPUTY MEDICAL EXAMINER [~~ 
Tio. BURIAL CREMATION, [22b. DATE THEREOF mnwel rere ‘OR CREMATORY ‘2 LOCATION (City, fawn, or (tate) 


LITA -~/7-/ 954. Of Ae Oey, a A GEA. D K : 


R $ SIGNATURE 5 ‘AODEESS =-Vig g. REC'D BY REG: éraat)f ; ISTRAR'S SIGNAPURE 
5M 9/55 st t 4 OTK,-ghi ae, AAAs LE a AEE 
Ee 


+ 


cute the ce. 

forwordes 
TO FUNERAW 

or removol. 


ad 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09577 
9628 CERTIFICATE OF DEATH intuit x02 


ce 

3 = 1s SACS CEeAD z 2 baeaah, RESIDENCE (Where deceased fived. If insti : Residence before admission) 

i a. 2 0. STATE b. COUNTY cd 

a2 / \ Attle Ss, dbivthX See 

Be \ b, CITY OR TOWN (IF outside corporote limits, write” | c. LENGTH OF STAY IN 1b ce. CITY OR TO If outside corporote limits, write RURAL and give nearest tawn) 

g2 \ RURAL and give nearest tawn) Dox ar) 

2 B Atk LP oO 

eee a CRN SsT RIG (If pot in hospital, give street address) d. STREET ADDRESS e. GR 
= Z ri MAAN? One eA es 4 f yes [] No Jat 

. 3. NAME OF First Middle lost % 4. ee Month Day Yeor 


DECEASED ; 5 
(vps or otal) g i py S1US Lersé Fy ban Se £3 9 Ky4 
5 ‘ 
R 7. 8. DATE OF BIRTH 9. AGE (In ye IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 2 y 5-0 MARRIED [[] NEVER MARRIED (J J O ee pores ee ae 
: Pl ALL Viz JZ \wivowen oworceo [] |4Z/G. © = /6 76 > yrs. 
i 100. ea bere alia ds Apo kind et ae 10b. KIND OF ei Y INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mos}af working life, even if retire sis ‘ " - 
x Aiwtin Lvl, "helt PORE LOLA: GAA 
13. FATHER'S NAME i 14, MOTHER'S MAIDEN NAME 
4 
COV [LEMS 1 ta. A baRET yor 


te IAS DECEASED EVERY AS. eee poste 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
OQ | Bane. ") Ye, Give wor oe dates of service f] . é be 
: UA MGICE TP) -268¢ FRY Mt PoteeIpy L. "We hhrfene Boure SG 
3 


1B. CAUSE OF DEATH [Enter only one couse per lige for (0), (b), ond ().] 
PART |, DEATH WAS CAUSED BY: . 


INTERVAL BETWE! 
NSET AND, QE, 


5 IMMEDIATE CAUSE (o] 
Ss DUE TO 
Canditions, if any, which rs 


gove rise to immediote 
couse (0), stating the under ( DUE TO 


-transit permit. 


lying couse lost. (c). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) |19. ese. 
yes 1) no,fig 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20f. (City ar town) (County) (Stote) 
Hour a. fy. While. Not while factory, street, office bldg., etc.) 
p.m. fot work [] ot work [J i 


21. | certify that Yattended the ag Salk Segal. , 199 eto, =, = om Xf 193_ that | last sow the deceased 
olive on____. oy Hl 1 


, and that death accurred th En, fram the causes and an the date stated abave. 
ADDRESS (Street, city or tawn, stote) de d DATE SIGNED 


rtificate has been signed by the attending physician and campletely 


MEDICAL CERTIFICATION 


is cer 


ee, —: 


‘OR: After thi 


y the haspital ar attending physician. 


ss 


detached far use as the burial: 


MD. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


y folp 
oa 3 PHYSICIAN'S K 
2g2 NAME wes thes Kur t2— ee NR ES ee ae eee, 
S90 7. BURIAL, CREMATION, 2b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stote), 

> EMO P - Z 4 
reg LLU AL LAST F. ES eG Fen) x CoG Sepp FLPAD A Cw. Co GB 

i 23. FUNERAL DIRECTOR'S F > ADDRE ‘24a, REC'D BY REGISTRAR | 246. REGISTRAR'S SIGNATUR 

pao ; , : fered fas Y z Vis 

nits Le hel Coin ag SES SIGE | 
BM 9159) AE f Od bts F Yrshng 


‘auld be filed-with 


e funeral 


*s 


Poges 1 ant 


od by the ottending physician ond completely filled in 
Then pleose remove carbon papers. 


ignes 


: The law requires thot the deoth certificate be executed within 24 haurs ofter death: Poge 4 


y the hospital or ottending physician. 
After this certificate has been si 


detached for use os the burial-tronsit permit, 


by 
TOR 


page 3 shoul 
the reglstrar prior to burial, cremotion, or removal, ond in ony event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
moy be reloi 


TO FUNERAL 


bong 


Sa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = {}.)'5'7.8 
9559 CERTIFICATE OF DEATH nihetie ca S 


2. USUAL RESIDENCE (Where deceased lived. If oat before admission) 


a. STATE rs 
MAR BAG es “iy CGE o.- 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


fy /? THs VILLE 


" oreOUNTY iy > 
°. 
Or mee Creo MARYLAND 


b. SW OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
V/ 
" s 


‘and give pearest town) 


PT SWILCE 


d. NAME/OF HOSPITAL (IF not in hospitl. give treet oddres) od. STREET APDRESS «Ig RESIDENCE 
9 QS tL 
C0 a — Beerreee 560F KE, Clive. ves] noi 
3. NAME OF Firs Middle Lost 4. DATE Month Doy Yea! 
DECEASED A OF 
Ups on pnt) A A AEE LLE TdF TT \_ DEATH ee 19 
I 5. SEX 6. COR OR RACE [7. MARRIED [ANEVER MARRIED [] | 8. DATE OF BIRTH B.S Acel a ye | UNREAL EAR Ew eERAZ CHES 
To loxLbyrthdey) | Months] Doys | Hi Min. 
‘ WITTE ywoowen 0 pivorcep [1] &, ~2O- 73 as eS lonths | Doys | Hours in 
Tos. USUAL OCCUPATION (Give ind of werk done] 10b. KIND OF BUSINESS OR INDUSTRY/I1. BIRTHPLACE (Sto or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
luring mos) of working life, even if retire - 
/7 PPTL OME Lei ngrs CES b 


} ig 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
we VLU A Unicnown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ORMANT Address 
Tes, no, of unknown) {IE yes, give wor dates of vervice) 4 ° y Gut. ty . 
Aon [Pon rrr Mamas Meat S609 296 Gey 
ss Se ees See SS EEE 4 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND.DEATH 


IMMEDIATE CAUSE (o! - Lesasedenrey Caerrpaay 1 12) oe 
DUE TO — bs 
Conditions, if any, which w wt Ge 


gove rise to immediate 


couse (0}. stoting the ynder. ( OUETO 
lying couse last. 0. 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
yes] No GL 


20a. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (Stote} 
Hour op. While. Not while. foctory, street, office bldg., etc.) | 
pom. 19 Jot work [J ot work [J ! 


21. | certify that | attended the deceased from.__ Ftc £ ___, le _, a depo WES 19.30._,thot | last saw the deceased 
alive on edge ti _- WSE 
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, ond that death occurred at 53.13°4M" from the causes and on the date stated above. 
ADORESS (Sireet, city ar town, stote) ATE SIGNED 
2, 2b 


fami f QIN STEINMAN Met > ON ED 
220. BURIAL, CREMATION. ‘2b. DATE THEREOF ‘Ze. NAME OF CE ee ie 22d-AOCATION (City. town, oF county) Ss 
5 Het ae iam 
Cuniqe” NS Misses \/oez kowerew” COPY Coe ox Mawore Ce 
23. FUNERAL DIR! OP een PDRESS Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S'SIGNATURE q 
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AAD Za OE ZAR SR SO 
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If any delay 
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File pages 1 ond 2 with the registror 
~~ 


booq 


Item 18. Give Pages 1, 2, and 3 to the funeral 
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ECTOR: Page 3 shauld be used os 0 buriol-transit permit. 


a 
€ 
5 
a 

45 

‘o' 
= 

3 
& 

a 
S 
z 
o 

cS 
co) 

aS 
z 
£ 
3 


} 


{CAL EXAMINER: This certificate shauld b& executed within 24 hours (Bee deoth. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 VE 
952 EDICAL EXAMINER’S CERTIFICATE OF DEATH ays. i Py 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


0. STATE Maryland b. COUNTY Prince Georges 


¢. CITYLOR TOWN (IF outside corporcte limits, write RURAL ond give nearest town) 


Cheverly 


d, STREET ADDRESS 


1, PLACE OF DEATH 
. COUNTY 


Prince Georg es MARYLAND 


b. CITY OR TOWN {if ovnide corporate timits, write RURAL cc. LEN STAY IN Ib 
‘ond give nectest town) Bobet 
Cheverly 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) 


@. IS RESIDENCE 
ON A FARM? 


“Prince Georges General Hospital — 5710 Evolid Street ves} NOK) 
3. NAME OF First Middle Lost 4, DATE Month Dey Yeor 
DECEASED OF 
(Type of print) -Margaret Sara Hodges bern September 5, 1956 
5. SEX : 6. COLOR OR RACE |7- MARRIED [} NEVER MARRIEGIE:]| 8. DATE OF BIRTH Soin IE UNDER 24 HRS. 
Femail e White wipoweDf] —ovorceof] | S=13=50 é yn. Mops ge’ egal ple 
10a. USUAL OCCUPATION Hide kind of work done! 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
d most of working life, even if retired) 4 
None None Washington, D.C. U.SeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Victor Berger Hodges Margaret Mahaney 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT Address 
{Yes no, oF unknown) {if yet, give wor oF dates of service) 
No | None None Mother, Same address 


18. CAUSE OF DEATH [Enter only one cavve per line for (0). (b), ond (¢).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ANTERVAL BETWEEN 
ONSET AND DEATH 


234, 
aK DUE TO 
Conditions, if ony, which ( 


gove rise to immediote couse 
(0), stoting the underlying OUETO 
couse lost. {c} 


z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. W RSeAOTORSY 
Q ao es Pl mt 
; 5 Ysxx no 
i } 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
8 
G | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stole) 
a Hour 9. m. While Not while factory, street, office bldg., etc.) 5 
= p.m. W ot work [7] of work ' 


21, I certify that I tack charge af the remains described abave, held an Autapsy Jak Inspection PR], Inquiry —X], and find that 
death resulted fram: Natural couses {% Accident [1], Suicide [], Homicide [1], Undetermined cause [(]. 


mip, CHIEF MEDICAL EXAMINER [1] DATEMaNee 
ASSISTANT MEDICAL EXAMINER [7] . 
NAM (ie) dohn T, Maloney. MoD’ DEPUTY MEDICAL ExAMiNeER@S} «= September 6, 1956 
Te. Fees ie 2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
Buria Sept .10/195¢ Fort Lincoln Cem Colmar Manor, Pr.Geo.Co.Nd. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D a REGISTRAR | 24b. REGIMTRAR'S al, TURE yy, 
W.W.Chambers Company, Riverdale, Mde S| | (}) (QEE Jf. Aedenrths, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Fay! 
9629 CERTIFICATE OF DEATH 89580) 


Reg. Dist. No. 


43 Rae RESIDENCE (Wherg deceased lived. If institution: Residence before admission) 
a MARYLAND =r b. COUNTY 


es OF STAY IN 1b «. CITY = wei Hit owside corporate org ite RURAL ond give nearest town) 7 
LC—Co O74 ¥ 
d. ree a eee (If nat in hospitol, give street L Le d. STREET ADDRESS. @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
A yes [] No 
2. NAME OF First 4. DATE x 
DECEASED * fe h | oe Ma oe 
(Type or print) a at Z| DEATH 19. 
my) oR reo 7. MARRIED [Ff NEVER MARRIED oO 8. qt OF BIRTH (In yeors {IF UNDER 1 YEAR) IF UNDER 24 HRS. 
ly 0 Cara 2, ‘ce ll Ma 
VA\ widoweD [] WworceD [J yn f JO ve. 
RATION ce kind of work done] 10b, KIND QF aa S Oe INDUY afr V1. BIRTHPLACE (State gp foreign equntry) 12. CITIZEN OF WHAT COUNTRY? 
* during most @ working life, even ifzeti Wa 4) 
(it-7 ota-7 
7; tek 14, MOTHER’ rt MAIDEN NAMI 


1S. WAS DECEASED EVER IN U. S. amate FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMAN’ 
(Yes. no. or unknown) Ut yes, give wor of dates of service) O }) 
L we | sd 3-9 /-9233-4 SOG here 


| [18 CAUSE OF DEATH [Enter only one couse per line Fon {o), (b). ond (ch) 22 <, Sep perk INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o}. 


DUE TO 


‘ouldbe filed with 


le funeral 


fe 
ds 


ely filled in 
Poges 1 on 


bysician ond complet: 
se remave carbon popers. 


Then pl 


Conditians, if any, which (o 
gave rise la immediate 

co¥se (a), stating the under. ( OVE TO 
lying cavse lost. © 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ]19. ee AUTOPSY 


ERFORMED?: 


ves NO 


20a. ACCIDENT WAS UNDERLYING [3 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, |20F. (City or town) (County) (Stole 
Hour a.m. While ies mie factary, street, affice bldg., at 
p.m. 19 Jat work [J ot work 
21. | certify tpmt | attended the deceased ge ,192@ to ee 19, that | last saw the deceased 
alive on_=<* a 1266. and thé death occurred x fg TM, ;, the causes and on the date stated above. 


“ ADDRESS (Street, et phat, or town, stote) DATE SIGNED 
ACTUAL 
SIGNATUR - ULA M.D. esc ee ae q 
PHYSICIAN'S [ vA a 
NAME (Type) 
Panay CREMATION, Ss , DATE THEREOF 2c. MAME OF oF CEMETERY OR rg oe LOCATION (City, town, ar caunty) x {State) 
ENVOY AL Nelo ) PL 2), 14: LW, oe 
ET +14, YY fff. Pispengé wTAAE, 


‘ADDRESS LL REGISTRAR fe. REG! “op ATURR 
y hid BNEP 20 ED TAA 


AMEMAAT: AH 
ws 


cote hos been signed by the attendi 


nding physicion. 


MEDICAL CERTIFICATION 


is cer 


‘OR: After thi 


yy the hospit: 
detoched for use as the buriol-transit permit. 


T 


5d 


page 3 shav. 
This Certificate approved by Dr. John T+ Maloney, Dep. Me 


the registror priar ta buriol, cremotian, or removal, and in any event within Z2.kaurs after death. 
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ATTENDING PHYSICIAN: iho, low requires that the death cer 


=i 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 95§ 1 
- $630 CERTIFICATE OF DEATH sateen uas. 


sé 
3 ize b Ge aaa eee RESIOENCE {Where deceased lived. If institution: Residence before odmission) 
ty , A MARYLAND baeQeNey, 
32 Prince Georges D.C. 
Ow b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give neares! town) 
& 2 RURAL ond give neorest town) 
22 } x le rs,,8 mo's Wash$ngton 4 
pay d. NAME ‘OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. 1$ RESIDENCE 
@ 4 OR INSTITUTION ON A FARM? 
3 Glenn Dale Hospital 603 Sherman Ave., Nw. | 0) ob 
So 3. NAME OF First Middl 4. DATE 
ty pecease} inst iddle lost eA Month Doy Yeor 
% ffope Seer Elmore Roy (Sr Hunter DEATH Sept. 29 19 56 
o 
& 


5. SEX 6 COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors |IFUNDER 1 YEAR] IF UNDER 24 HRS. 
lost bisthdoy) Min. 
Male Negro wibowep [J pivorceo [J May 10, 1903 Sia ee 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


PART {, DEATH WAS CAUSED By: INSET AND DEATH 


IMMEDIATE CAUSE (0) Cerebral edema 


f 


zo 

2% during most of working life, even if retired) 

ad / Stationary steam eng - Virginia OSs hs 
a & 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

52 

Ree. Powatan Hunter Lillie Winbush 

oy \ 1S. WAS DECEASED EVER IN U. S. ARMED pee) 16, SOCIAL SECURITY NO, |17. INFORMANT Address 

& I J} fre: m0. e+ unknown) {IF yes, give wor or dates of service! 

3 A No 805-911 Deceden: 

3 ‘ , / 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond ©).] Ue BETWEEN 
a 

& 

z 


c nn, DUE TO 


After this certificate has been signed by the attending physician and campletely filled in 


NAME (ype) Daniel Leo Finucane 


= 
o 
g 
ev 2 
— Conditions, if ony, which (o) Toxemia 
ee gove rise to immediote | 1 14 
c * 
iss co¥se (0), stoting the under- 
§ = 2 lying couse lost. (co) 
Bgee 4 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ers i 
GES 8 a Pulmomary tuberculosis , 10 years, 8 months: 1t.pneumonectom ves Be No] 
PoRS E | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IN of item 18.79 719/56 
Sees & | ir ertree, NOTIFY MEDICAL EXAMINER) 
: co iv) 
see. 5 
o58s & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 2. (City or town) (County) (Stote) 
aes 8 Hour 0. m, White | Not miler fectoey | Sieataciice ay 66) 
sirs g p.m. lot work [] of work ' 
asee 2 WRI 6, 
s2zg 1. | certify that | ottended the deceosed from.__. Ws Jot wivetee; to_.._.9/29/ ___., 19.56, that I last saw the deceased 
ee s 5 alive on____.9/29/56 _— ole and that death occurred ot 4s O5P.M, from the couses ond on the dote stated above. 
=O36 ; . ADDRESS (Street, city or town, stote) DATE SIGNED 
me o & : 7 ‘ 
s 5 actuat (2 
7: I) [BeNAtuR mo. Glenn Dale Hospt., Gam Dale, MD.....2/29/56 
a 
; 5 PHYSICIAN'S 
2 
a) 
= 
© 
= 


may be retaine; 
TO FUNERAL 


page 3 shaui. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
. 963] MEDICAL EXAMINER'S CERTIFICATE OF DEATH ea SSA 


= 


| 2. USUAL RESIDENCE (Where , Soned lived. W Weainjong Renidencal beter GinpSBonjn admission} 
@. STAT b. cou Se 
i \ n te 0 MARYLAND 2 ees en 
i b. CITY fee eo aay Same limin, pA <i om OF STAY IN Ib . CITY OR TOWN (IF abtside corporate limits, write RURAL ‘ond give nborest town): 
ni} 
x fy ey) Y 4 ne Kz “3 L ne Pf os x 


|. NAME OF HOSPITAL Sr INSTITUPION (If not in Gone give err, address) d. STREET ADDRESS: e, 1S RESIDENCE 7 
ON A FARM? 4 


he) & F—-— 2 13 yes [] No Gj 
3. NAME OF i 5 Yeor 


OF 
baneyees or print} P Ala aie 19-5 & 
% ic all 6. ae OR RACE 7. were a ER MARRIED [7] B OATE OF BIRTH a ee 8 IF UNDER TYEAR| IF UNDER 24 HRS. 
jh Min. 
Dowel + anor oO \y G19 00 Ce _ [Months] Days | Hour | Min 
Lowel eters aie: a exe kind of work done] 10b, YAND OF BUSINESS OR INOUS OarRy 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
even if retired) Nel () Q 
/ 7) é te 5; & 
13. FATHERS NAME ‘ 3 
ihe, 


Fe. WAS DECEASED EVER IN U. $. ARMED didi 16, SOCIAL SECURITY NO. |1Z, INFORMANT 
5 | eager unknown) if you, give wor or dates of service g 
} > 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.] INTERVAL BETWEEN 


ONSEF AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} a. 


s/f f * 

LLR0. DUE TO 
Conditions, if any, which to Pe ny a EY 
gove rise ta immediate couse 


(0), stoting the unde DUE TO 
couse lost. ee (e). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}{19. WAS AUTOPSY 


PERFORMED? 
Yes(] NO 


Page 4 shauld be 


to buriol, cremation, 


ir. 


. 


is necessary, please exe 


if any delo: 


Item 18. Give Poges 1, 2, and 3 to the funerol 


pages 1 ond 2 with the registrar 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
Ea Her CONTRIBUTING Oo 


20c. TIME OF INJURY — Month, Day, Year 120d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ay 1 20F, (City or town) (County) (Stote} 
Hour om. White, Not wi miler factory, slree!, office bidg., etc.) | H 
p.m, 


21. | certify thot I took ee of the remgins a above, held on Autopsy [_], Inspection [Wf Inquiry (ond find that 
deoth resulted from: Notural causes [if Accident (J, Suicide [], Homicide [], Undetermined couse ["]. 


MEDICAL CERTIFICATION 


te, writing the word “‘pending’’ in penci 
ie Chief Medicol Exominer's Office olang with farm PM3. Page 5 may be retoined for your fi 


ECTOR: Page 3 should be used os 0 burial-transit permit 


ACTUAL , 5 es DATE SIGNED 
SIGNATURE "> bee Mp, CHIEF MEDICAL EXAMINER [7] 


d ASSISTANT MEDICAL EXAMINER [7] 
peatee lA g fa vis oyd DEPUTY MEDICAL EXAMINER ey a ie 


®: 
f 


i , = 
OF Sere OR CREMATORY 22d. LOCATION (City, townfor county) (Stote) 
iy 


PIL, 


j R g 5 a, REC'D BY REGISTRAR _ | 24b. REGISTRAR'S MONATURE 
VS. AISME(5} } Ole 1 1956 3 Wy 


5M 9/55 EZLe sor pter 
(o 


farworded 
or remavol. 


cute the c 
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e filed with 


* 


Pages 1 an 


Then please remave carbon papers. 


‘OR: After this certificate hos been signed by the attending physician and campletely filled in 
-transit permit. 


y the hospital or attending physician. 


+ 


poge 3 shout 


detached far use as the burial: 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


may be retain 
TO FUNERAL 


ie. WAS Bence a3) U. S. ARMED yokes 16. SOCIAL SECURITY NO. }17, INFORMANT Address 

ere er onkaoda peldisatice ek iiss F 

Bal) valle one aie meee ae James D, Jackson Suitland, Mc. 
\ ped 


WZ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3588 CERTIFICATE OF DEATH H9583 


Reg. Dist. No. 
1 eA es DEATH 2 UAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
- °. b. COUNTY 
‘ince George MARYLAND Maryland Prince George 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give nearest town) > 
everl x dhour Landover : 
d. NAME OF HOSPITAL (fF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE > 
OR INSTITUTION ON A FARM? 
ince George General 8651 Landover Road ves No Gr 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED | D oF 
(Type or print) Francis e Sales Jackson Beata sept. 17.1956 


at A 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yo [IEUNDER YEAR| IF UNDER 24 HFS, 
last birthday) =| Manths| Do) Hi Min, 
Male White |weowope  oivoreo | 6213-8 72 ys. ys | Hours] Min 
Ta. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
er Ma 
Carpent . UeSeAe 


during most of working life, even if retired) 
Reeired™ 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 


18, CAUSE OF DEATH [Enter only one couse pertte For (a), (b), ond (c)- INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: lt een ONSET AND DEATH 
IMMEDIATE CAUSE (0) * mit 


DUE TO 


Conditions, if ony, which rs 
gove rise to immediote 
couse (0), stoting the under: 
tying couse lost. 


DUE TO 


{g 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19- MERA 


yes] no—y 


20a. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. 1. hile Not while foctory, street, office bldg., ete.) 4 
p.m. 19 fot work [J of work OJ { 


21. | certify that I gttended the deceased from. L//2_______ 198%, to, fl 7... , 12 BE that | last sow the deceased 
alive on... fy Gig ae wee, and that death occurred ot3.2h5_ PM, fram the causes and an the date stated abave. 


sents wo, GL2Y— sd are. Wyatt Need 2 at 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Up) oo ee ee ak oe ee, fe eee | 
Mo. BURIAL CREMATION, 220. DATE THEREOF ec. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) [Stote) 
Buh eygy Greci 9/20/56 St Mary's Cemetery Bryantown, Md. : 
123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pho. REC'D BY REGISTRAR | 24b-REGISTRAR’S SIGNATURE 
- Gasch's Sons Hyattsville, Mad. oat. OEP 56] (ROPf ots 


3 A Nvaand 


950. 1g dis @ 


Od arz098 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ak 
632 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O9584 


R 


H 3 5 Reg. Dist, No. 

8 3 2 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
SF & ©. STATE D.C b. COUNTY 

ow 4 

Feat: 4 xe) b. CITY OR TOWN Lee outside corporate limits, write RURAL ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 

5 Ey ‘ond give neorest town! 

3 

3 = ans ¢ eton {xs 

ry oes 4. NAME OF AGeeITAL ‘OR INSTITUTION {If not in mae give street Teaseal cy STREET rr e CHESS 
2, ad 08 = Cm Ste Nes ree) NO 
3 2 NAME posts First Middle Lost 4 Bas Month Doy Year 

> ype oreo) OT, ee ban September 7 1936 
6 


6 COLOR ‘OR RACE |7- MARRIED Ta NEVER MARRIED [[]| 8. DATE OF 8IRTH 9. AGE (in yon | IFUNDER 1YEAR| IF UNDER 24 HRS. 
peat bret day Months | Days Min. 
ed WIDOWED Y] orvorced [] Feb. 1902 ya. 


TGs ES CNRCCREPA CAT (ole Eecler seaitdard Tino RUTH GUSNIEES OEINOLSTETT 11 MTORR {State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
_s ‘mot! af warking life, even if retired) 
1 } Ks ts elf Employed shington D U. S. & 


File poges 1_ond 2 with the registrar pridt 


fh farm PM3. Page 5 moy be retoined far your fil 


13. FATHER'S NAME “a MOTHER'S MAIDEN NAME 
hnson 2 be BOSTON 
. WAS Recaatn iver IN U. s, TaNeD roe 16. SOCIAL SECURITY NO. | 17. aHORIANT ae 
{Yes no, or unknown) JIF yes, give wor of dates of } ‘Yo: % 
No ne nence on ai TmoOul) ne 1g nus OG 

S 18. CAUSE 4 DEATH iyi pee ee cause per line for (a), (b), ond (c).} INTERVAL BETWEEN 
E Cs 
5 PART | OEATE MEDIATE CAUISE fo) Acute congestive heart failure 
3 e DUE TO 
£ Conditions, if any, which Cardiovascular renal disease 


gove rise to immediate couse 


te, writing the word “‘pending’’ in pencil in Item 18. Give Pages 1, 2, ond 3 to the funerol 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours after death. 


5 
55 {0}, stating the underlying( DUE TO 
3 6 cause lost. a 7 ( 
fs z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
ire fe] a a PERFORMED? 
°F8 3 ves] NO Bt 
se © |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ente: injury i i 
Bs E | fda, EXTERNAL CAUSE WAS (Enter nature af injury in Port | ar Part Il of item 18.) 
ED & | CAUSE OF DEATH. 
os = 
= SS) 
3 § [20<. TIME OF INJURY “Month, Day, Yeor 20d. INJURY OCCURRED 260. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
ee Fel Hour 9, m. Whiles, & Seige foctary, street, affice bidg., etc.) | 
3 re = p.m. i ot work [] at work H 
o . . . . "i 
=e 21, V certify that ) taak charge af the remains described abave, held an Autapsy [_], nspectian [3% Inquiry §€], and find that 
38 death resulted fram: Natural causes [Bif, Accident [], Suicide [], Homicide [], Undetermined cause []. 
UF 
y 
Se ACTUAL 3 f] DATE SIGNED 
2 SIGNATURE PAW) I Alon AD) TEE MeCICAL EXaMWaeriLa] 
ac ASSISTANT MEDICAL EXAMINER [7] 
ewes EXAMINER'S Mi 
£38 2 NAME (Type) GOhy Maloney MeD DEPUTY MEDICAL EXAMINER] Septe 8th, 1956 
o 
BaD 720. BURIAL, CREMATION, [228. DATE THEREOF ic. NAME_OF CEMETERY OR CREMATORY 72d, se (City, tawn, or county) (State} Pe 
oe ° pecify) 
2 Burial Y #92 ie UU} 22g ALL, 


. 23. FUNERAL DIRECTOR'S SIGNATURE ely by oye 3 REGISTRAL IGNAZURE «ff 
VS. A1SME(S) |. 
5M ie Ralph Barbour, 48 K N.E. er i ae D.C dpatel L292. J 
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thin 24 haurs after death: Page 4 


yy the haspital ar attending physicia 


as 


may be retain. 
TO FUNERAL 
poge 3 shou: 


Cat 


funeral director, 
‘ould be filed with 


ry 


Pages 1 and, 


ave corbon papers. 


72 havdrs after death. 


Then pleas: 


‘OR: After this certificate has been signed by the attending physician and completely filled in 


to burial, cremation, or remaval, ond in any event withy 


detached for use as the burial-tronsit permit. 


the registrar prior 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ts. pw eo 


1, PLACE OF DEA’ 2. USUAL RESIDENCE eth deceased lived. If institution: Reqidence before odmps 
@. COUNTY b. COUNTY 
ftLN wai Bay Pad 
b. ae oR ete {if ounide a Sook limits, write Ve. LENGTH OF STAY IN 1b oe (iF Sad tote limits, write RURAL iy give Poe = 
pips <a y) . 
¥L Gih ee y. 


d. NAM %: Os If nat in CHG ve street address) 3. STREET Se ei @. 1S RESIDENCE 
OR INSTITUTION ~~), : St — |" ON A FARM? 
ALN! $ 9 ey, 5 (oe S q--. ves [] No 
3. NAME OF First Middle Lost 4. jean? Manth 


oy ae 
DECEASED © 
(Type or print) a gi we posi a DEATH Sg RI 19 SG 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER coast 8. Ee OF B fees OF ee = IF UNDER 1 YEARITF UNDER 24 HRS. 
log birthday! Min. 
Thy TW _|wwowen I, divorcen gone TT las 5 oy Pa ea | My 
Pace sr fee kind fl work done! eeee 11, BIRTHPLACE Be or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
luring ngs! of waking Jife, even if raticed) 
22, Las oe: OO ae 
13, ee. Ss NAME vy, 4. ped 'S gaa a 
nA} oan > pei oe Beate 


15. Ge DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY en A 
=] es. no. oF unknown) WE yes. give wor oF dotes of service] lag 
es g 


PART I. DEATH WAS CAUSED B ONSET AND DEATH 
IMMEDIATE CAUSE, io 


z DUE TO 
Conditians, if any, which 


gove rise to immediote 
cause (a), stoting the under- 


tying couse lost. 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o) | 19. SoU OREY 
yes] No (Q” 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, eK Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, 1 20F. {City or town) {County) {Stote) 
Hour a. n. While ie site foctory, street, office bidg., etc.) ! 
p.m. lot work [] of work ' 


21, | certify that J attended the deceased fram.__. hee BD. noe Ws to_spie © pa as 19. 3 &thot | last saw the deceased 
alive on... i) 9, and that death occurred ot 12 AM, fram the causes and on the date stated above. 


, i hye? SIGNED 
ACTUAL 
SIGNA’ Dia a za ieee Crees (Uf, Chek vA 
PHYSICIAN'S of, K 
NAME (Type) HA S W G2 A 
Zo. BURIAL, CREMATION, | 270. DATE THEREOF Me. ee a OF CEMETERY OR CREMATORY Td. LOCATION (Cily, town, or count rate 
g Renoval res) | /O/2i/ SO Sl (a : Wd 
V9) ttn 2 A Coen. a. 2 


22, EYNERAL DIRECTOR'S SIGNAFURE Pia r : 24a. REC'D BY REGISTRAR | 24b,-REGISTRAR'S SIGNATU 


tes Tasrr tab Lforre. Mr farts d [Yoo Qerg 56 A pfu’ 


18. CAUSE OF DEATH [Enter only one couse Te for (0), (b}, ond (c}. - . INTERVAL BETWEEN. 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 586 
95989 CERTIFICATE OF DEATH ipa tis 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
0. COUNTY ©. STAT b. COUNTY 
5 ew 


rporatd limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


[Fa 2 


L 2 fz — 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR IN! yj TION y 3 if 7) ON A FARM? 
Fj ZZ VERSE AME / ver AB vis] Not] 


3. NAME OF i Lost 4. DATE Year 
DECEASED 


(Type or print} SA SOME DEATH Sept ; w3 


5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors If UNDER 24 HRS. 
4 Lh lost birthdoy} = 
FY male 4 ce wiboweD [J-—~ vivorceof] | /é Hz J. ys. | 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Ty. ‘or foreign country) 


during most of working life, even if retired) : 
5 euvse-wite Pola 


13, FATHER’S NAME r, 44. MOTHER'S MAIDEN NAME F, 
ax Herschhora Hannah (srael— (Riverdale, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address we 


{Yes, no. of unknown) jes Se Wis tia | Mi 6/19-Y432d SF 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (ch.] INTERVAL BETWEEN 


ONSET ANI 
Rp, eee yo 
Conditions, if ony, which Dp eR A Tie GAS YRECT CA 


gove rise to immediote 5 
ive. eie ete Ziaerher , Pdrew we bohaustay \F es 


Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Ned CVT 


ED? 

yes] NO 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED —/ 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 

Hour 0. m. While Nat while factory, street, office bldg., etc.) | 
p.m, Ww lot work [[] ot work [7] 


21. | certify that | attended the deceased from_ LSE — of AEs, 195. that | last saw the deceased 


oa aco 
alive nb Sy, 12:56 __, and that death accurred at 2___ 4M, fram the causes and on the date stated above. 
- ADORESS (Street, city or town, stote) DATE SIGNED 


MWA Petia “9 Fiagls Eye Ade kts, DC Seb 


b. CITY OR TOWN (If outside co 
RURAL ond give neg) piysown) 


by 


va 


Pages 1 and 


Then pleose remave carbon papers. 


MEDICAL CERTIFICATION 


y the hospital or altending physician. ‘ 
TOR: After this certificate hos been signed by the attending physician ond campletely filled in 


Pr 


detached far use as the burial-transit permit. 


PHYSICIAN poof C 
NAME (Ty; w/c ft h- ‘ TZ Aye 
Zo. REMOVAL oneety 72b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
pa a 4 
Uria 9/30/56 12/04 Cemefe Ov eens, Lt, N 
23. FUNERAL DIRECTOR'S Sit TERE DRESS 24a. REC'D BY REGISTRAR 2g. STRAR’S SIGNATURE 
Vaeruasd Alrigatthiyy bod ~ Wethe fll, | aes Ss | CR Ree 
MRE”, DATE 
—  e 


the registror prior to buriol, cremation, or remaval, and in any event within 72 haurs ofter death. 


may be retoine, 


TO FUNERAL 
page 3 shou 
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‘OR: After this certificate has been signed by the attending physician and campletely filled in 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Page 4 
may be retained by the hospital ar attending physician. 


all 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G Q5S' 
: 9633 CERTIFICATE OF DEATH ‘cn eee OS. 


ce ee ny 

6 A a 

3 Kc VY 2, USUAL RESIDENCE {Where deceased lived. Residence before odmytisfon) 

So q iY a. STATE C) b. 

= f] MARYLAND : 

32 wl LEB FO al! LPP. A ete he ALLO, 

Boe TY OR TOWN If ouhide Eorporote limits, wily” |, LENGTH OF STAY IN Ib ¢LHY OR TOWN (Jhouhide corporate limits, write RURAL and give nearest town) 

oo . | a RAL sjrest fawn) WY ; Z : ie 

33 ‘ La wel La £ x 
= Ni d. NAME OF HOSPITALIF not in hospiiol give tireet addrex) d. STREET ADDRESS 1S RESIDENCE _/ 

OR INSTITUTION : we Cf p. 2 ON A FARM? / 

"0 ~~ SS) Ea >| Yes{ noc] 


2. bea First Middle lost 4 pepe rey Doy 
(Type or print} AR ot Stam pS ZL 


Pages } ani 


E A 6. COLDR OR RAC 7. MARRIED RJ NEVER MARRIED ol 8. a OF nr 9. AGE Le, ors [IF UNDER 1 YEAR| IF UNDER 2a HRS. 
lox! — Doys a. 
WIDOWED [[] pivorceD] [Ac7, ec 


ae ee USUAL OCCUPATION (Give kind of = done] 10b. KIND OF BUSINESS OR INDUSTRY i ine (site or ie sian) 12. CITIZEN OF WHAT COUNTRY? 
3 / during mast of working life, even if retired) 
aT, 
I 13. FATHER'S ey Ta, MOTHER'S MAIDEN NAME 
a 
4] va id ae (Zee Loree, 
18. DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address, 
4 | Bef oh or uoknomny AIF yes, give wor or dates of tervice) S¥os- Date Ave. 


172-016-657 \Ger, E ie hiner "Kh Fores Virekle Dot. 


Then please remove carbon papers. 


18. CAUSE OF DEATH [Enter only ane couse per lit for (0), (b). ond (of. 1 A a / INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: fF eok ap. = ONSET/AND DEATH 
yo Ary y IMMEDIATE CAUSE fo) C ae ate athive v Ton KAC-4_. a 
/ = 
ae DUE TO y 


= Canditions, if any, which ro 

z= A 4 

fe gove rise to immediate 

= cote {a}, stating the under ( DUE TO 

= lying cause last. {c) 

S Patt ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. Was AuTOrsY 
£ yes(] NOT) 


200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C2] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, ae Yeor = oe. oc 20e. PLACE OF INJURY (Home, farm, i fens or town} (County) (State) 
Hour o.m. Ieee street, office bldg., etc.) 
p.m. sttwork, (aD ee vor atl 
21. | certify that | att fided 2 decea = ae fA G08 ee as, 19.2_fothat I fast sow the deceased 
alive “oe ioe se, of. a, ae that death’ occurred ean . fram the causes and on the date stated above. 
~pboREss (Street, city oF town, stote) DATE SIGNED 


Oise Bay 6.8 fa Yh 


MEDICAL CERTIFICATION 


detached far use as the burial 
the registrar priar to burial, cremation, ar remaval, and in ony event within 72 hour: 


SGwature_ 277) 72 


33 PHYSICIAN'S 
< 4 NAME (Type) ~) (7 7 © ox 
2° Zo. ene eee Ion, DATE yp Ze, NAME OF CEMETERY OR CREMATORY Md. we (City, town, ar county) Grate) 
2 REMROY A : ce 
ee Holse ee Ai 
4 INERAL re oe i <ionete 2a. REC'D RY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 0 
oy t ‘: 
SAIS (A) 
Baers DATE \QC 10-34 \o A Add eV BAO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9588 
0 f CERTIFICATE OF DEATH nagstottlNe. 22 £3 


ord 


1) biabetes mellitus, 1) yrs; Pulmonary tuberculosis 3 yrs., 6 months | vs] xom@ 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It af item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stole) 
Hour o. m,. While Not while foctory, street, office bldg., etc.) ; 
p.m. 19 jot work [1] ot work [J 1 


21. | certify thot | ottended the deceased from__Sept. 21, 19.26_, to Septe, 30. 19 DO that | fost saw the deceased 


olive one APO AGG nak | aes rs . and that death occurred ot 6:h58.m, from the causes and on the date stated above. 
: ADDRESS (Street, city or town, stote} DATE SIGNED 


mo. Glenn Dale. Hospit »-Ghenn Dale,..2/30/56, 


MEDICAL CERTIFICATION 


o. 
A 5 1 Secs a Es: ovsiaie (Where aa an If institution: Residence before admission) 
ye e. COU a o. Q: b. COUNTY 
38 Prince Georges Ge atinkey °° 
Bike b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 a 4 RURAL ond give nearest tawn) A 
33 DAN Glem Dale (RURAL 9 days Washington ET 
2 d. NAME OF HOSPITAL (If not in haspitel, give street address} d. STREET ADDRESS e. IS RESIDENCE 
€ OR INSTITUTION ON_A FARM? 
= lennDa QU, = O'th Sta, NW VSD NOG 
iS 5 3. NAME OF First Middle Lost 4. DATE Month Bey, Yeor 
25 (Type ar print) Harry Lee DEATH Sept. 30 1956 
xe $, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER t YEAR] IF UNDER 24 HRS. 
ior 2 bord ‘Months Min. 
Re Male Chinese |wioowenty vivorceo) | 11/11/1892 30 yn. 
3 a 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$e | |” during most of warking life, even if retired) 
Bs ook - China 
s) a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
58 
Be ‘ong Mig Yees 
>9 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? j16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
z 
a 5 [¥as, no, oF unknown} IIf yes, give wor oF dotas of service) 
Po no nknown Deceden 
A 3 1B. CAUSE OF DEATH [Enter only one cause per fine for (0), (b). and (¢).] INTERVAL BETWEEN 
3 a PART 1. DEATH WAS CAUSED BY: Ac t na th ib si. . 1 a. ‘ 
te se IMMEDIATE CAUSE (0 ute coro: rombosis a 
£eé 4 DUE TO 
< f ‘ 
4 Conditions, if any, which ) Atherosclerotic Heart Disease unknown 
z gove rise ta immediote 
5 cotse (a), stating the under, ( DUE TO 
% lying cause last. ©. 
ee lying couse last. 
= “Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. eeu del 
3 R SONTRBUTING WEA 
3 
2 
2 
oO 
&. 
5 
bd 
“ 
$ 
ig 
= 


detached for use as the burial-transit permit. 
the registrar priar ta burial, cremotian, or remaval, and in any event within 72 haurs after death.. 


y the hospital ar attending physician. 


TOR 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


2 

os > PHYSICIAN'S. : 

° < 2 NAME (Tyes)__ Daniel Leo Finucane 2a a. te ee a ee ee 
82 Te MIME OF CEMETERY OR CREMATORY 72d. LOCATION (Citytgwn, or omy y {Store} 

SD Pecifyy = j Le 5 . 

eS a LETT EP ye a faa IG Lg gityig Te antsy he CEL 

= : DITOR oR URES wig CO Z Ved OTF fff ie. REC'D BY REGISTRAR | 24b, REGISFRAR'S SIGNATPRE 

Vs AIS (4) (7: op ants Ire. tf ‘ - Q f2 ") 

1SM 9/55 ‘ RT earn = ne ERS PPE ws Tar ma CRS e> [DATE 26 A AK Y2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 95 89 
9591 _ CERTIFICATE OF DEATH on ae 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If ool Residence before admission) 
MARYLAND gig abt 


IM OA eer = 
b. CITY OR TOWN (IF Sie corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate fimits, write RURAL and g cout town) 
we RURAL ond give nearest town! 
i Me. eT) ome v Rd. a yj 


uid be fi 


a aE OF HOSPITAL {If not in haspitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


526 See ad ves] not] 
Middle toast 4. DATE bes 
(Type or print) 19.86 


S. SEX 6. =r Se RACE |7. Sa NEVER mT ole DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24/4RS, 
fast ang Min, 
widowed [] Divorced [} yrs. Te 


10a. —— OCCUPATION (Give kind of work done) 10. KIND OF BUS! y= OR INDUSTRY ri inerinikce (Stote ar (aielan Rca 12. CITIZEN OF WHAT COUNTRY? 
during most of workingdif®, even if retired) 
(oe 


“a 


Pages | and 


in 24 haurs after deafh. Page 4 


14, MOTHER'S AION NAME 


LOL YAALA Nts 


pe San at 
1S. WAS DECEASED EVER IN U. S. ARRED forse 16. SOCIAL SECURITY NO. |17. INFORMANT 
1¥gs. no, of unknown) I!f yes, give war orMWates of service) 
O| NNe Wrecsmret | APS p21 TRL, Cha 


18. CAUSE OF DEATH [Enter ‘anly one couse per line far (a), (b), and a. ] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


lfc . DUE TO 


Conditions, if ony, which (b) 
gove rite to immediote 

catse (0), stoting the under. ( DUE TO 
lying cause last. (©). 


Past Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. ee AUTOPSY 


ERFORMED? 
yes] No Qe 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part I of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, ne (City or tawn) (County) (State) 

Hour a.m. While Nat while factory, street, affice bldg., etc.) 
p.m, W fat work [] ot work [] 


21. I certify-that | gttended the deceased from.__.— i een 192.G. that I last saw the deceased 


alive ono LF ay 19.44 2, ond that oath occurred at fen z._M, fram the causes and an the date stated abave. 
J ADDRESS (Street, oo town, stote) DATE SIGNED 


“tel P~ YSz, 


lease remave carbon popers. 
jn 72 haurs after death 


Ther 


ransit permit. 


the registror prior ta burial, cremation, ar remaval, and in ony evént wi 
MEDICAL CERTIFICATION 


y the hospital ar attending physician. F 
TOR: After this certificate has been signed by the attending physician and campletely filled in 


detached far use as the buria 
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PHYSICIAN'S, 
NAME (Type) 


22a. BURIAL, CREMATION, 22d. LOCATION (Gi, Yow, oy coun 
Gye Nal ity) 
a « 


may be retain. 
page 3 shou’ 
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HOLA nen oipy 
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» Page 4 shauld be 


gistrar prick to burial; cremat 


If any delay is necessary, please exe- 
a 


Item 18. Give Pages 1, 2, ond 3 ta the funerol d 


s Office alang with farm PM3. Page 5 may be retained for yaur fi 


executed within 24 haurs after death. 


te, writing the word ""pendin 
ECTOR: Page 3 should be used as a burial-tronsit permit. File pages 1} and 2 with the rey 


e Chief Medical Examiner’, 


©: 


forwarded 
TO FUNERAL 
ar remayo! 


TO DEPUTY MEDICAL EXAMINER: This certificate should 
cute the c i 


VS. AISME(5) 
5M 9/55 
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\ 
\ 


I 


re 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. MEDICAL EXAMINER'S CERTIFICATE OF DEATH =, {it O90 


Of 


1 RAGE oF pea SORTS 
= Prince Georges MARYLAND eee 


# 
b. bing OR TOWN {If eutside corporate fimits, write RURAL . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
Give nected! town, 
University Park Years University Park . 


2, USUAL RESIDENCE (Where deceazed lived. If institution: Residence befare odmission) 
. STATE b&b. COUNTY 
aryland 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e, (aE 
4309 Sheridan St. 4309 Sheridan Steeet ves []_ NOs 
3. NAME OF First Middle Lost 4. ears Month Day Yeor 
(Type or print) Charles: F. Luebner dkatH = Septe 2k 1956 


5. SEX COLOR OR RACE ]7- MARRIED $i] NEVER MARRIED [(]] 8. DATE OF BIRTH 9% ee JEUNDER IYEAR} IF UNDER 24 HRS. 
Min. 
Male White —|wwoowot _onorceo) | November 12,1878 | 77 yn. ["™™| O™ | Pov | Men 
10a, USUAL OCCUPATION (Give kind of a a er eg Rae ee sneer) | VHUDPTr LACEY hale ottracers 7) 12, CITIZEN OF WHAT COUNTRY? 
ji jt ing lite, aven if retis ; 
etred Gov't Printing Michigan US eho 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, no. oF unknown) $ yes, give wor or dates of service) 
Yes pan-Amers None Wife; Same address. Julia Luebner 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 
PART DET ACSI CREE Acute congestive heart failure 
“Hy < DUE TO 


Conditions, if ony, which el Cardiovascular renal disease 


gave rise to immediate couse 
(a), stating the underlying( PVE TO 


couse fast. ———— 
F3 PART |i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
5 ves] Node 
© ]200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Port I! of ilem 18.) 
& | PRIMARY (J or CONTRIBUTING CF 
& | CAUSE OF DEATH. 
Me 
& | 20c. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120%. (City or town) (County} (Stole) 
fat Hour 9. m. While Not while factory, street, affice bldg., etc.) | 
= p.m. 9 ot work [[] at work [7] . 


21. I certify that | taak charge of the remains described above, held an Autapsy [_], Inspection Bgj, Inquiry [3q, and find that 
death resulted from: Natural causes ff], Accident (J, Suicide [J], Hamicide [], Undetermined cause [[]. 
CHIEF MEDICAL EXAMINER [[] are ee. 
"ASSISTANT MEDICAL EXAMINER [J] 
NAME te John T. Maloney, MDe DEPUTY MEDICAL EXAMINER Ser Qn Bh 5E 
Za. BURIAL, CREMATION, | 2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar eaunly) (Stote) 


Burial 19/27/1956 _|Arlington Nat'l Cem. | Arlington, Va. 


M.D. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR ‘2db. REGISTBAR’S 5S) BH Tupe 
W.W.Chambers Co., Riverdale, Md. SEP 22 1956 L. W 


OT eA AKL 


MARYLAND STATE DEPARTMENT OF HEALTH Q9591 
9569 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH’ 2. USUA! IDENCE (HO OF DECEASED: 
COUNTY Ss ; STATE ae Soe 


ie CO) 


ene rf ow corporate limits,/vrite RURAL and 
FowN give nearest town) y 


6 ental fner | "wip SINGLE eo yea under if under 24 bre. 
DIVORCED, Months ara =i Min, 
Speci)” & Z yr. (PEE | 
10a. USUAL OCCUPATION (Give kind of work 


j done di ost of working life, evgn if Lean 3 
/ ids ar es jy ee ee FEL. G. 
a Hh Xaltall | 14. MOTHER'S 
(ee 1) 
15. Was Deceastp Ever In U.S. ARMED Forces? | 16. Socta, Secunity No, + 
(Yes, ni unknown) | (If yes, give war or dates of | 
Igevtons —s_ 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


} 
‘Immediate cause 0 Carta, é 


Antecedent cause(s) 
Diseases or conditions, if any, — (b).._... 
giving rise to the xbove cause 


tating the underlying cause iast 
© ent is, ed 
Me HER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


1. 
SUICIDE 
HOMICIDE 


(Specify) | oe PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) 
nee (Month) (Day) (Year) (Hour) | INJ atu OCCURRED | HOW DID INJURY OCCUR? 


OF office bidg., ete.) 
INJURY 


at Not While 
mm. Work 0 At work 
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22. I hereby cortify thet I attended the deceased from 9. f_/. 7. Se 195k, to.. 7 we oe e 19.2.4, that I last saw the deceased 


“n 9GL z, and that death occurred st... Bae. GP das .m., from the causes and on the date stated above. 
(Degree or title) ADDR. DATE SIGNED 


oe 
fon, Yd B02 - 
TIEREOF NAME = CEMETERY 


@ ® 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09% Qs 
959QMEDICAL EXAMINER'S CERTIFICATE OF DEATH 9532 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odminsion) 
* Prinee Georges marviano || @ STATE DG, b. COUNTY 


b. CITY OR TOWN {if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
o ‘ond give neared! fos ef 
ors Ghe verly Washingten fof | 


"9 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS e. Peer 
t Prinee Georges General Hosp, 1121 Park Place, N.@. |vsO nom 


Middle Lost 4. DATE Month Doy Yeor 
L * OF 
Maddox bun Sept. 6 19 56 


ROW SFG 
6. COLOR OR RACE |7- MARRIED: NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE {tn yrors IF UNDER 24 HRS. 
" 10 t 91 or Doys Min. 
White |woowol  oworceoQ Sept. - yn. 
100, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
; a3 mast of working life, even if retired) x 
‘| Tn8dector P_R.R D.C 


13. FATHER'S NAME 44. MOTHER'S MAIDEN NAME 
George EK, Maddox Nellie Mouney 


. 15. Was ed Bron) U.S. ARMED FORCES? 17. INFORMANT Address 
(1) tes’ WeWed Maude A. Maddox 1121 “ark 5 t. Ne be 


I 18. CAUSE OF DEATH [Enter only ane cavse per line far (a), (b}, and {c).] INTERVAL BETWEEN. 


ot 


be 


Page 4 shoul: 
to burial 


re 


i] 
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pages 1 and 2 with the registrar 


If any deloy is necessary, please exe- 


he funerol dir 


le 
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iti 


Give Pages 1, 2, and 3 ta 1! 
e olong with farm PM3. Page 5 may be retained far yaur fit 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED 8Y: 
as WAMEDIATE CAUSE (9) ____Pulmenary embelis 1 am 
7o af DUE TO 
Canditians, if any, which b 
gove rite 10 immediate coure Sex 
(a), ttoting the underlying 
couse tot, e Injury to eervieal eord 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ilo} } 19. Woe 


ys) no] 


it per 


/ 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Eni i] F inj in Port 1 or Port 11 of it 18. 
PRIMARY C] ar CONTRIBUTING BF PR a ga ae ala 


CAUSE OF DEATH. Fell into pit while at werk 


20c. TIME OF INJURY — Month, Day, Yeor —[20d. INJJRY OCCURRED |20:. PLACE OF INJURY (Home, form, 1208, (City or town) (County} (Stole) 
ctary, street, affice bidg., etc.) + 


H Nie Whil Nat whil - 

Bm 8-13-56 _lctwonitiorwot OD] Pa. RaR.Yard { Washington, D.€. 
21. U certify thot | took chorge of the remoins described obove, held an Autopsy fx], Inspection FJ, Inquiry &], and find that 
death resulted from: Notural couses [], Accident fe Suicide [1], Homicide (2. Undetermined couse [7]. 


te, writing the word ‘pending’ in pencil in Item 18 
MEDICAL CERTIFICATION 


he Chief Medical Exominer’s Offic 


RECTOR: Poge 3 shauld be used os o buriol-transi 


ACTUAL (] S } DATE SIGNED 
SionATURE YIP) aan) - VV aVannsay ma.p, CHIEF MEDICAL EXAMINER [J 


ASSISTANT MEDICAL EXAMINER [} 
examinen'</ he 


NAME (Type!” JO T. Malone MS. DEPUTY mevicatexaMIN BS] 6 ept. 6, 1956 


. DATI 


[22z-SURIAL, CREMATION, [7b T THEREOF 9g R OR 22d. LOCATION (Gity, town, ar county le) 
ern 99 ANZ, 36 vA Ae Ye LILI AL ES 
. FUNBRAL DIRECTOR'S S}GNADURE ~ ADORESS da. REC'D BY REGISTRAR | 24. REGISBRAR'S SIGNATORE 
YS. AISME(5) - 4 y ‘ 
piA-DATE Heidt Ct 
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Fico! 
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=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs offer death: Page 4 


MARYLAND STATE DEPARTMENT, OF HE HEALTH—BALTIMORE, 18 49593 


tem 


5 L 
/ 9593 CERTIFICATE OF DEATH er ae 


~ PLACE OF 7a) 5 2. USUAL RESIDENCE SS deceoted lived. IF intlitution, Retslence, before admigsion) 
a. . 
ie Nee ge 7 MARYLAND 


a. STAT aa . COUNTY 
vate Senn Se 
b. CITY OR TOWN (If aulside cocporate limits, wri a Ire F STAY IN Tb Nside Vi limits, write RURAL ond give nearest town) 
c ‘and give nearest tawn) 
NOQ-2.0 


G SOR TOWN (lf 
k A oko» 
HOSPITA 


ey d, STREET Fad he 3 e Be gues 


NA FARM? 
i ts 2 SHI intonos SH wet'nops 
3.N, Fi Middl - DATE 
BeCeaseD yo AE ci Month Oy ne a 
inperesipnn dis DEATH Rat fa) 9 
S. SEX 6. CBLOR OR RACE |7. maRrieD FS} NEVER = 4 8. DM 7 9. AGE (In yéors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
los Pye ley) | Months] Days | Hours Min. 
an =~ {wibowep [7] DIVORCED [} cai 


Wa. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR ame 11. Bi TT ing fe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, if retired) te Ea 
Vow ple 1b Pee 


As od 
6 Np 4, ek S MAIDEN be 


1S. WAS BECEASEDEVI eR INU. “Sm pone 16. SOCIAL S| ey ie 7. Hr a 
{Yes, nor 9A unknown) {tf yes, give cL. ae / 


18. CAUSE OF DEATH ie any one cause per line for fo}, (b}. ond (c)-] mo 7 inten BETWEEN 


oll 


funeral directar, 
uld be filed with 


Mt. 


Pages 1 on 
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thin 72 haurs ofter death. 


TH 
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PART I, DEATH S$ Y: ° z 

_ PARTI. DEATH WAS CAUSED By Ce rane ZPyram 4osy's Soy S- 
: DUE TO 


Conditions, if any, which 
gove rise fa immediate 
couse (a), stating the under: 
lying couse last. 


wi 


heey 


Then please remave carban papers. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
ves(] Not 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 1B.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hotta! n. While INet white factory, street, office bldg., etc. i 
19 Jat wark ([) at work [J 


2.1 THERE ' signs the deceased from. =, S Due bes © IFFE pean DS Ly, hat | last saw the deceased 
alive on. 12_______, and that death occurred wh P AL ELIM, (na the causes and an the date stated abave. 


SS (Street, city or state) DATE SIGNED 
ACTUAL 2 ~ 
SIGNAI AX _-C <2 he pr fd DBL fe 


oo GS ae See 7, | aaa Gee ee aa 2 i a 


as Ga CRU Ba Sse 
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the registror prior to burial, cremation, or remaval, and in any ey 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 69594 


’ . 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ Y 
#3 9 Rep Bist Iie: 
1, PLACE OF \ ey 2. USUAL RESIDENCE (Where dapoosad lived. {f InstitutioncRetidenca before admission) 
el: On, QIAL, 2>—Marriano || STATE ont of sgl SG ’ 
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MARYLAND STATE DEPARTMENT OF HEALTH a959 3 
95 61 ; , ' + 2411 N. Charles St., Baltimore 
omcp@SERTIFICATE OF DEATH Ree Dist. No. WH.S. 


1. rihic DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn infants give residence of mother) 
County... ay aie inet Ras teereaeiecattrpssosnenscadssccitMlcasesTeseaestoin : 
i RURAL nd yive nearest town) 2 
City oF town. 


= 


How long In above place of death?.... 
Rospital, Institution, or street addre 


How long In hospital or Institution?.. 
3. (a) FULL NAME 
Helen €2323.«_ Moore 


5. Color or race 6.(a)Single, married, widowed, or divorced 


# 


MEDICAL CERTIFICATION 


20, DATE DF DEATY....... .Kepbember...26.9...L95 . 
0) t husband if 21. CERTIFY that death occurred on the date above stated: that | attended deceased trom 
6.(0) Name of husband or wife. : Mer, 0 55 Septe 3 ; é 
7. birth date of , eee and tht I last sow h.@ 
jeceased (mo., day, yr.) 1 l~ 1G6- / ES a ai ta 
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Immediste cause of death 
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22, VIOLENCE: If death was due to external causes, fill In the following; 
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Date therest.. 


Accident, suicide, or homicide. Date of. 


Cemetery or crematory. Where did Injury occur? ....... 
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IMMEDIATE CAUSE (0! 1 a 
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couse (0), stoting the under- Pigg) 
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> au e. 
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73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
f' Gasch’s “ons Hyattsville, Maryland. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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9594 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1 Sener a TH + i eta IDENCE (Where deceased lived. If institution: y hex before admission) 
°. °. b. COUNTY 
FIN Rigoe/ yp CY Ory /a nd fF nw £20 4s 


b. CITY OR TOWN (If outside corporote fimits, writ 
‘ond give nearest town) 
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Of ISTITUTION 
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ON A FARM? 
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DECEASED. : 

{Type or print) } 5 t) ites Xon 3 
5. SEX 6. COLOB_OR RACE |7. we B. DATE OF BIRTH 9. AGE (In féors [IF UNDER 1 YEAR 

MARRIED [ELMEVER MARRIED [7] < AGE (in oom EUNDE 
wibowep [] ovorceot] | /A/RS/ B Ce. 
Toa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dyring most of working life, even if retired) jo 4 
24, £ ¢ j wee, § ‘ 


: ae 
Alon [liiaal t UV KN 
1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
(Ves, no, oF unknown) (IF yeu, give wor or dotes of service} . V; . 2 1 C 
Ler -. a Us iL, CEL ef 


18. CAUSE OF DEATH [Enter only one cous r line for {q), {b). ond {e). 7 f INTERVAL BETWEEN 
: a Nee wor 2 Wears oa SOr ohee2e 


PART |. DEATH WAS CAUSED BY: && 4 ONSET AND DEATH 
IMMEDIATE CAUSE (o}__- 


Conditions, if ony, which a wy le Lee. 


gove cise to immediote 


couse (0), stoting the under: ( PUETO @ ZB 2. y 
lying couse lost. a) Se, y 
Past ll. OTHER SIGNIFICANT CONDIT(ONS CONTRIBUTING TO DEATH BOT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. Home 


aa FORMED? 


ves(] nofj 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 
Hour o. n. While. Naiiwtile foctory, street, office bldg., atc.) | 
p.m. 19 lot work [J of work [J ' 


21. | certify that | attended the deceased fram,...._----.._-____. » 19 oa toReeis oa , 19.____,that | last saw the deceased 
HIVE On Sooo ese ee a and that death occurred at Qo LM, fram the causes and an the date stated abave. 


~ ADORESS (Street, city or town, stote) py long 
— A 
wt LEP aad. Berta .. WEIL 
PHYSICIAN'S ; } / / 
NAME (Type / XK #-/ NV IV _Kaohitret. a ¥ Dae 
220, BURIAL CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY MV iCity, town, or county) {(Stote) 
EMOVAL (Specify) ~4o -GE Js 
a Mme LY AP AAU CTY AGF: Mi, Fe 


d 24a, REC'D BY REGISTRAR EGISTRAR'S SIGNATURE 
Wt. DATE a 5 


3, 


befactks, Dt, WOT 280 


MEDICAL CERTIFICATION 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 106 5 
‘Tete CERTIFICATE OF DEATH rue 


2. USUAL oh (Where deceased lived. If institution: Residence before admissian) 


1. PLACE OF DEATH 
COUNTY 


°. a. STATI b. COUNTY & 
Prince Geo bosses Maryland Prince George 
b. CITY OR TOWN. (If autside carporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give neorest tawn) 
Cheverl Colmar Manor 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Ag OR INSTI TUTION ON A FARM? 
Prince George General Hospital 4333 Lawrence St, ves (J_NO na 
e 
NS a DeCeASED First Middle lost 4. Pate Month Day Yeor 
3 (ype at print) Bab Bo Norriss DEATH Sept. 22 1956 
& 9. AGE (In years IF UNDER 24 HRS, 


fast birthday) 
yrs. 


6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIEDGE] | 8. DATE OF BIRTH 
Male White |wiooweo[] _ olvorceo[] 19 Sept. 1956 


Wo. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 
during mas! of warking life, even if retired) 


Ea Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


te be executed within 24 haurs ofter death: Page 4 


/ John Harper Norriss Margaret Jeanntte Denning 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [1é, SOCIAL SECURITY NO. 17. INFORMAN] Address 
{Yet, no. or unknown) (if yes, give war oF doter of service) 
) hd C/E ~— 46 Apo é 
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DUE TO 
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OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. 7. While Not tig factory, street, office bldg., etc.) t ss 
p.m. lat wark [7] at work H 
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sae x 25 hat dgath occurred at 25.564 . from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09598 
‘ OG ZYEDICAL EXAMINER’S CERTIFICATE OF DEATH Seer, 


1, PLACE OF EATH « 4 a 2. USUAL RESIDENCE (Where deceased lived. If institution Residence before admission) 


c. COUN 3 : 7 x . 
v > maryuann || & STATE b. COU! > We 


c. CITY OR TOWN (If ouftide corporate limits, write RURAL ond give neblest town) 0 


Shaves x 


d. STREET ADDRE:! e. IS RESIDENCE 
) 


IY 


ON A FARM? / 
yes (] NO 


Dey Year 


3 wij SG 


OF 
C/A tt aed 
4 “a Ong . MARRIED EY” NEVER MARRIED oO 8, DATE OF BIRTH 9. eee [IF UNDER 1YEAR] IF UNDER 24 HRS. 
= “4 Months Min, 
wipoweo [J] _—oivorcep [J a oe | Or. called be _ 


12, CITIZEN OF WHAT COUNTRY? 


Liane 


| eae 
Va WAS DECEASED EVER AS U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. an 
myst oninen) | iso ee tr : 
VLA) p. 8 2- 38-793 § a ) eae a 


18. CAUSE OF DEATH [Enter only one cours per line for (a). (b), and (c).] | INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: GP . 
IMMEDIATE CAUSE (a) AO fate eke 


DUE TO 
Conditions, if any, which ) 
gave rise ta immedicte couse 
(o}, stoting the underlyingf OVE TO 
couse last. F te 
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED F 
yves[] NO aa 


200. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part I! of item 18.) 
AEE Ls cor CONTRIBUTING 2) 


i ne 
20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, fone 120, (City oF town) (County) (State) 
Hour a.m. While Not while factory, street, office bidg., etc.) | 
p.m. 9 ot work [] at work [J iH 


21. I certify that | took charge of the remaiis described above, held an Autopsy (J, Inspection [], Inquiry (ond find that 
death resulted from: Natural causes [7J, Accident [], Svicide [], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 
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ACTUAL i CHIEF MEDICAL EXAMINER [1] a! 


SIGNATI % i M.D. 
ASSISTANT MEDICAL EXAMINER [] 
DEPUTY MEDICAL EXAMINER 


3a Meare 1G Sh 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 See 
9596 MEDICAL EXAMINER'S CERTIFICATE OF DEATH BOQ dk 


1 


33 $ See Reg. Dist. No. 
23 ¢@ Mf 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
ge i 
22 ok Prince Georges marvianp || ° STATE Maryland » COUNTY Montgomery / 
e E 3 = B. CHTY OR aoe carporot : Pa ee « STAYINTD || © al ay outside corporote limits, write RURAL ond give ve town) 
He verdale eOohs 8 75% 
Soe > @ | 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS ©. IS RESIDENCE 
. a 7 ON A FARM? 
“ e] 
+See Eugene Leland Memorial Hospital 7400 Glenbrook Road ves] NOIK 
33 S 8 3. Fad oF First Middle fost +. DATE Month Day Year 
rede (Type or print) Joseph Politz. beats September 7 19 56 
Ss é 5» 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. Seal rs WFUNDER TYEAR] IF UNDER 24 HRS. 
2-2 dor = 
gots, Male White — |woowt — oworceo gt | JaneSth, E912 ey eggs’ 
Ba os | Y0a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE (Stee or foreign country] 2. CITIZEN OF WHAT COUNTRY? 
Uy On during most of working li en if retired) 
= 52% alesman Clo ng Pennsylvania US chs 
Sap? 13. FATHER'S NAME Tn R'S MAIDEN NAME 
anes /4. MOTHER'S MAIDEN. 
Bye 5 Barney Lewis Politz Unknown 
ace 15. WAS DECEASED EYER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addrens 
ao Bs p | Ses no. or unknown} (If yes, oF oF dates of service} io we) 
¢ va " - 
ay / Yes. 2 17-/8-794/|_ Mollie Dicker, 700 Glenbrook Road, Bethesda, 
15 ag ¢ 18. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (c).] INTERVAL BETWEEN 
zat PART I. DEATH WAS CAUSED BY: 7 3 ’ 
Boek Havas aust GY, _ Acute ci ongestive heart failure 
Bees 
voce 1 DUE TO 
o 
aes Conditions, if any, which i Cardiovascular renal disease 
. = a8 gove rite to immediote cane DUETO 
Z g55 {o), Hoting the underlying 
i) couse lost (¢ 
eet soure lost. 
Feiss {cig z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
£28 15 eee PERFORMED? 
Ps a &. 3 3 YES oO. no 0] 
38s 3 E |20e, EXTERNAL CAUSE Was [20b. DESCTIBE HOW INJURY OCCURRED. (Enter noture of inury in Port {or Port Il of item 1B.) 
ZED {3 | CAUSE OF DEATH. 
Sous, = 
88 3 | 206. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED. [20e. PLACE OF INIURY (Home, form. 120. (City or town) (County) (Stote) 
Beta 8 Hour a.m. While Not whi factory. ttreet, office bldg., etc.) | 
z es c = p.m. 9 ot work [] ot work ‘ 
& 
322 & 21. I certify that | took chorge of the remoins described above, held on Autopsy {_], Inspection 9K Inquiry $k ond find that 
eyes deoth resulted from: Noturol couses$¥, Accident (J, Suicide [[], Homicide [], Undetermined cause [[). 
&gUE 
Yoeu " 
Boe ACTUAL DATE SIGNED 
8 . ne pS Mp, CHIEF MEDICAL EXAMINER [[} 
E ASSISTANT MEDICAL EXAMINER 
nae EXAMINER'S a 
pegie NAME (Typo) John Maloney DEPUTY MEDICAL EXAMINER SESE Sept. 8, 12 
5 r, MaDe 91956 
eeipe Te. BURIAL, CREMATION, |22b. DATE THEREOF Me. Wi) OF Saal ‘OR CREMATORY Td. LOCATION (City, town, of county) (Stote) 
o atl ous (Specify) s t 6 A de . wae 
2 Se epi 14/956| Ar ling Ton Nef lemeterA Ar line ten MATE: 
2. i RECTOR'S SIGNA C’D BY REGISTRAR | 24b. REGIRTRAR'S SIGNATURE 
VS. ANSME(S) ani nzan SOY Sons “3 Perey OPN AN. Wasp ( Lee C\ 
5M 9/55 BUT (95 Wns OLN g 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C9600 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH aii <2 68 


th ¢ 

Sy 35 

A 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} 
oY o. COUNTY ©. STATE b. COUNTY 

Bs Prince Georges MARYLAND D 

= S b. Sy Or MESA NAL Sor corporote limits, write RURAL c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 

3 Fort Washington Pransien Jashineton fF x 

ee: d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS oS RESIDENCE 

See Fort Washington and Warburton Roads 621 Condon Terrace § ves E]_ NO D3 

Es 3. NAME OF Fi i 5 

0 De f ‘rat Middle Lost 4. Pere Month Day Yeor 

> (Type or print) ” we, DEATH 19 

€ on ry re 


wt ASL a 956 
6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [9] 8. DATE OF BIRTH % AGE tin yeors [IFUNDER 1YEAR] IF UNDER 24 HRS. 
heatieicteday) Days Min. 
White  [{wicoweo 7] divorced [[] De c 99: yr. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
5 fi: UeSieA. 


Gi 
during most of working if , aven if retired) 


ent 
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13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph MP. Raftery _Helen Duley 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT % Address 
{Yes no, oF unknown) (If yes, give wor or dotes of service) 
No. None_ Father Same: as. #2. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (9.] INTERVAL BETWEEN. 


‘ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


DUE TO 


Conditions, if any, which fb} 
gove rise to immediate cause 
(0), stoting the underlying( CUETO 


ate shauld be executed within 24 haurs after death. 


E 
Ls 
= 
23 
oa couse lost. tc 
5 egeiellpae a 
ris Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Io]. WAS AUTOPSY 
on 9G eS ee 
oe 3 ves) NOE] 
Pnsic E | 05, EXTERRAL CAUSE Was 20b, DESCRIBE HOW INJURY OCCURRED. {Enler notuse of injury in Part I or Port IL of item 18.) 
BS & | CAUSE OF DEATH. Occ of.an automobile that ran off the road and struck a 
EPIS 2 Xe i 
ooo 8 5 [0 TIME OF INJURY “Month, Doy, Year 20d. INJURY'OCCURRED, [20e. PLACE OF INJURY (Haims Fam 120. (City or town) (County) (State) 
au 6 Hi i i lagtory. street, office ole. 
2289 2] one 9/ 25 wv former crwnpg] Road | Fort Washington P.G. Mde 
o + 2 = 
afz 2 21. certify that | tack charge af the remains described above, held an Autapsy [_], Inspectian FJ, (nquiry F), and find that 
oe ; ny oh ‘ : 
e538 death resulted fram: Natural causes [], Accident BJ, Suicide [], Homicide [], Undetermined cause [_]. 
zo 
2 % rt ACTUAL “7 \) f CHIEF MED! I eo 
a Se SIGNATURE IC. V1-C £4) NEY | MD. eo Cou ear aeia 6, 1956 
~ Seas \ ASSISTANT MEDICAL EXAMINER [1] September 26, 1! 
EXAMINER’ : 
a 2 g & e NAME (Ty; ames: Boyd M.D. DEPUTY MEDICAL EXAMINER [3 
azipt BUZIAL CRI , |22b. DAT THEREO) 
is 3855 REMOVAL ( : j y fe Wiza 
- e MLE EA iz it A 4 
Nephdiints > aS ~"- , be REGISTRARS: ine ) 5 
A ? N 
$M 9755 ‘ ong Th \ornr.9 wen 


Tuk o Face couewyared OF HEALTH—BALTIMORE, 18 0 9 6 nN 1 
gg CERTIFICATE OF DEATH 


owl 


Reg. Dist. No. 


Hed 
z = 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
SB / bead: marytano |] S74 Paleeany 
DE ce ge 23 and 
So + b. CITY = TOWN (If Sree, corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest tawn) 
54 | RURAL and give nearest town} 
$2 +t 
2s 
, d. NAME OF HOSPITAL {If nat in haspital, give street tg d, STREET ADDRESS e. 15 RESIDENCE 
et OR INSTITUTION ON A FARM? 
80K h ae ys 9 NOD) 
2 
° 3. NAME OF First Middle lest 4. DATE th Ye 
~ DECEASED % : oe Seer 9g Day jeor 
3 peer com! Anthony Ramagnan: aE) is WF 
é 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


‘co Malle 


7. MARRIEOS] NEVER MARRIED [=] | 8. DATE OF BIRTH 

Male White wiowenf} vor | 13 Sept 

¥Oo, USUAL ae ON (Give ES af yak done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BITHPLACE (Stoeo Fereign cova) 4 
Je (alt, roe, 177 


FATHER'S. nop ? 14. NJHER" S ey NAME 
aman? #70 Soe hie TUHO 


Js. WAS DECEASED GVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT Address 
(Yes, no, or unknown) (If yes, give wor or dates of service) 


4, ak 
[Tarn Omisa mane 3804 - “ SL, 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).} 


H 
PART §. DEATH WAS CAUSED BY: 
>» IMMEDIATE CAUSE (o! ConovAr 


Ss 
DUE TO 


Conditions, if any, which 
gove rise ta immediote 

cause (a), stating the under { OVE TO 
lying couse last, te 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART wis WAS AUTOPSY 


PERFORMED? 
ves] No] 
20: ACCIDENT Nes areas oa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 1B.) 
R CONTRIBUTING C] CAUSE OF DEATH 
ir F EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour o. p. While Nat wil 5 factory, street, office bidg., etc. yt 
pom. fat work [_} ot work i 


21.1 certify aa I campeon the deceased fram, LE. ac WAL, aaa ___., 195 that | last saw the decease 


Then please remove carbon papers. 


MEDICAL CERTIFICATION, 


‘OR: After this certificate has been signed by the attending physician ond completely filled in 


the hospital or ottending physician. 
detoched for use as the burial-transit permit. 


alive an gnd that death aceurred at {274 4 Sam, from the causes and an be date stated abave. 
ESS (Street city or tawn, 5 DATE SIGNED 
! eran Ape ( arreaw rid = 
e | Die et uo, 2503 (ibe Dytdeuer Md Yep 


= 
mewuns SVormna Lowal (6menw 


‘Zo. BURIAL, CREMATION, “¢. DATE THEREOF i Pig. prem RYOR CREMATORY |. YOCATION 6 ee , lawn, ar county) (State! 
REMOVAL oon asi”) p tS Pe 
—— Va hing hn dl if 


240. REC'D BY REGISTRAR REGISFRAR'S SIGNATBRE 


pare SEP 13 56 Pe RBILL “te 


the registror prior to burial, cremotion, or removal, and in ony event within 72 hours pftersdeath. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Page 4 
poge 3 shou 


TO FUNERAL 


| YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } G2 
ee —— CERTIFICATE OF DEATH | eer 


PRIMARY CL] or CONTRIBUTING 1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 
Hour o. m. While Nat while foctary, street, office bldg., sted | 
p.m, 19 at wark [7] at work [7] 


1 20f. {City or town) {County} {State} 


MEDICAL CERTIFICATION. 


21, L certify that | taak charge of the remains described abave, held an Autapsy fF Inspectian [J], Inquiry i, and find that 
death resulted fram: Natural causes [], Accident [], Suicide [], Homicide [J], Undetermined cause (]. 


ees 
i ae 
s3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Retidence before admission) 
2 § 0. COUNTY 0. STATE b. COUNTY x, 
qty Prince Georg MARYLAND Maryland Pr. Geo 
Fed & R \ b. ay OR TOWN Whig corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (iF sohide corporate limits, write RURAL ond give neorest town) 
co f \ anlar eae : 
a College Park Transient College Park W 
2 m7 [4 NAME OF HOSPITAL OR INSTITUTION (IF notin hospital, give street odaran) d. STREET ADDRESS © IS RESIDENCE 
eee, * f : . , ( yes] NOT] 
35 = § 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
ess 
pee pe or peo Robert. Salvatore __Restivo DAT Septe 6 19 56 
be. ee és A 5. ve 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED $4) | 8. DATE OF BIRTH 9 oe IE UNDER TYEAR| IF UNDER 24 HRS. 
ban = o Min. 
a fe aan ee ‘i get er |e 
oes af aa OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY NY BIRTHPLA {Stote or Foreign country) N2, CITIZEN OF WHAT COUNTRY? 
5 ir 
Io LC ee None District of Columbia UsSeAe 
aes ) 14, MOTHER'S MAIDEN NAME 
ey) Frank Salvatore Restivo Nancy Williams: 
Sea 15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a es +) | I¥es, #0, oF unknown} {iE yet, give war or dotes of service) 
tae : Father. Same dddress, 
ee 1B. CAUSE OF DEATH [Enter only one couse per line for (a), {b). ond (c).] INTEAVAL aeTweEN 
a 
s PART I. DEATH WAS CAUSED BY: ks 
ele yoyo, MEDIATE Cause (o) ______—Asphyxdm _ 
se Y ~ DUE TO 
if Conditions, if ony, which Septal pneumonitis 
z (bj 
Bo gove rise ta immediate couse 
ss {9}, stating the underlying( PUE TO 
aS couse lost.  ——.. {. 
a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} 19. Reon 
9 Yes fg: NO 
5 ‘20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
(= 
E 
°o 
fj 
8 
3 
= 
‘3s 
Ie 
Vv 
2 


ate, writing the word “pending” 
RECTOR: Poge 3 should be used os © buriol-tronsit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


IGNED 
¥ ye ma.p, CHIEF MEDICAL EXAMINER [7] Pasig 
= fe ASSISTANT MEDICAL EXAMINER [7] 
pet EXAMINER' 
2 Hs 4 NAME (Ty John T. Maloney, M.D DEPUTY MEDICAL EXAMINER [f] Septe 7, 1956 
ty 22 © 72a, BURIAL, CREMATION, | 22b. DAT! or 2s. NAME OF, CEMETERY OR oH MATORY, Ae LOCATION {City, Apwn, or county) (State) 
2 as REMOVAL (Speciff] f/ 4 f/ bi ae 

Na 


5M 9755 Lt Wes Aba 


3 <I 
ZB. EYNERAL DIRECTOR'S SIGNATURE ADDRE! Ya. REC'D BY of Ty ae 
VS. AISME(5) Te f sl iA REPRE, | £Y\. 1) rt ee yy ah 
GVVVVVVX¥VVY “ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 69603 
/ 9563 CERTIFICATE OF DEATH Me NT a 


~! ee 
g CACEA) WH 2. USUAL RESIDENCE (Where deceased lived. If institutig: ReJidence beforeafmission) 
be STA’ Uy 
Ley I marytanp || ° Bacon z 9 
ie (ake CLAMS LOT EA fitte LUA VA tg ka. 
= Oe ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside, corporate limily, rite RURA| yy give nearest town) 
$6 , . f ip 
© $a ASU. ea Me Type . ALAA 
£ 2 ‘d. NAME_OF HOSPITAL (if not in hospitol” gife street address) d. STREET ADDRESS tl e, IS RESIDENCE 
3. QR INSTITUTION, oe — 3 3 ON A FARM? 
B b x tye. Ue Z Ole ‘ yes [] No Ee 
5 ‘J L. a’ LiPEL. : 
£ 6 3. NAME OF ‘ » Fin Middie Lost 4. DATE nt Doy Yeor 
a 3 {Type or print) / A C A E DEATH F oo 
. A 4 vA 
= 2 5. SE 5. GPLO9 OF PACE | 7. married [] NEVER MARRIED [1] | 8. DATE OF AARTH 9. AGE in veo IF UNDER 1 YEAR] IF UNDER 24 HRS 
= 7, lost Oythdoy) [Months] Days | Hours | Min. 
- Atnal o lA ho wipowen J" —vivoRCED el IEGL ye. 
2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSRY | 117 BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 pa fering most of working life, even if retired) 
6 be aC 2 "b Ay ‘ é ei 
e c me: 
ao 
2 
5 


L ip Z 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ni) aor ,) D 7 a 4 
ot. (2 VGTZIE: [Shi fe 
\ 5, WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAU-SECURITY NO. |17, INFORMANI Address 
% __A. (Yet. po, or unknown) {lt yes, give wor or dates of service) P 
3 2 4 p 


38. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond. {c)-} , fl ‘WEEN 
PART !. DEATH WAS CAUSED BY: SET 


i 
h 
i, 
is 
be 
i 


IMMEDIATE CAUSE (o] 
DUE TO 


Then please remave carban popers. 


the registror priar ta burial, cremotion, or removol, ond in ony event within 72 hours after death. 


Conditions, if ony, which (b) 
goye rite to immediote 
co¥se (0), stoting the under- 
g couse lost. {e} 


DUE TO 


cote has been signed by the attending physician ond completely filled in by 


3 

8 

<= 

o 

3 

ao) 

Pa 

= 

6 

= cs 

8 é 

3. & 

a = 

2 3 

z 6 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 

~ z % ys] no 
= 5 = | 200. ACCIDENT WAS UNDERLYING &] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 

a & 

>: & | OR CONTRIBUTING CJ CAUSE OF DEATH 

i £ G UF EITHER, NOTIFY MEDICAL EXAMINER) 

2s5s & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY [Home, farm, | 20F. (City or town) {County) (Stote) 
F5%e 3 ounces While Not while foctory, street, office bldg., etc.) # 

z= E 3 ¥ p.m. 19 Jot work [J ot work [J H 

eZ,2 : a 6 es wA 

Ze25 21. | certify that | attended the deceased from,_2_ , IG, to, = 7/ nea , 19 >.,that | last saw the deceased 
‘pe<e ‘ ad 

Boas alive on toe coe eee FS, 1S G. and that death occurred aty_“4°“ M, from the causes and on the date stated above. 
mc et O 

E=O3s ADDRESS (Street, city or town, stote) Py, D 
<a ACTUAL NX 
* Es / SIGNATUR' MO. 22/2-3PFA Ave ewww nnn eeee--- LL a) 
23 PHYSICIAN'S 

eeg2 NAME (Type) Gra-O #9 ag CAF Bs 

= a Rae Oe a Ce ee eee = a ee eS 
aS ed Gi ‘22a. BURIAL, CREMATION, DATE THEREOF ‘22c_ NAME OF CEMETERY OR CREMATORY - 22d. LOCATION (City, town, or county) (Stote) 
2-5 s REMOVA} (Specify) “| @ “\ 5 g a4 Ors 0 
ofo® bnhoH At 16 64 IDA clo G Oana a Dir Aaan ddr i. 12 
er 23. FUNERAL DIRECTOR'S SIGNATURES ADDRESS , (\ 24a. BEC'D BY REGISTRAR OS 7 

p “A 
VS AIS (4) ] tie 5 acd B&B. Daw2r17 
Buys) a a $10.4 pom go D At, fore papy bo i456 ane a wet 


Miers Woes thy Oe te onccoe ese Oe TS gg 4 
AQ CERTIFICATE OF DEATH ane eee 


1PLACE OF DEATH Nn 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odminion) 
— " ws —s, Se b. COUNTY 
re) Ke o< MARYLAND Se; 


b. CITY OR TOWN (If autside corporate limits, write LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give nearest Ww \ |, wi » Ee 0) 


d. NAME OF ee Ae (if ae in hospitol, gi d. STREET ADDRESS e. 1S RESI DENCE 


trots , ili ON A FARM? 
erate rs 3.9: N. tam five, AW | vst noky 
3. NAME OF bist i a apa or 


DECEASED r 3 OF 

(Type or print) MAR AT. St. Chain | oa 12S G 
5. SEX 6. Ne OR RACE | 7. MARRIED (RX NEVER MARRIED o 8. DATE OF < 9. AGE (In yeors [IF UNDER T YEAR] IF UNDER 24 HRS. 

AS lost birthdoy) Doys Min, 
wivoweo] —Divorceo J 10 -S- & oD yt. ee 
100. USUAL OCCUPATION (Give a of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Housewife Washington, D. C. : 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
e-- Sullivan Hannah Fuller 


1S. WAS DECEASEDEVER IN U. S. ARMED Ponce 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yet, #9, oF unknown) {If yes, give war oF dotes of service) 


18. CAUSE OF DEATH [Enter only one couse pec line for (0), (b), ond (c). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: = ? os AND DEATH 
IMMEDIATE CAUSE (o] LEON [hAdm be a 
hs a? 


Canditians, if ‘any, which he i ft 1 qa LA Ef, 
gave rise to immediate * 


cause (a), stating the under- 
lying cause last, 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap ]19. erect 


ED? 
yes bX NO 
200. ACCIDENT WAS UNDERLYING (]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port { or Port il of item 18.) 
OR ‘CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm 1 20F, (City or tawn) (County) (State) 
Hour a. 1. While Not miler foctory, street, office bldg., 
p.m. jot work [_] ot work 


21. 8 certify that |, attended the deceased ene us , 19.2. Sthat | last saw the deceased 


alive on ob — = Sé and that ce occurred at G. ic _A:M, from the causes and an the date stated above. 
y DDRESS (Street, city ar town, stote) DATE SIGNED 


funeral 
ould be fi 


s 


Pages 1 an 


ite be executed within 24 hours ofter death 
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remave corbon papers. 
haurs after death 


TOR: After this certificate has been signed by the attending physician and campletely filled in b 
MEDICAL CERTIFICATION 


a b 
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y the hospital or attending physician. 
detached for use os the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF GALTH—BALTIMORE, 18 
x Toll, 10a. 13,1) FilmG2 O-11-56 et A5 
g 2 CERTIFICATE OF DEATH N96" 


coral 


oe = Reg. Dist. No. 

abe / " RACE OPIATE ’ 2. USUAL RESIDENCE (Where deceased lived. If institutign: idence before SD 

3 2 eawa Cx re MARSLEND In b> Soe Main Geto aba 
g g b. Rona Air Eaeecornerets limits, write €. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town) 7 | 
=2 We vents CHAPEL CAK = 


d. NAME 


ie street oddress) d. STREET ADDRESS e. 1S RESIDENCE 


F O00 SY ef \ ae 
nth ay 


OF HOSPITAL (IF not in hospital, gi" 
OR INST, IN 3 


* 


= ANY 2c 
a 6 3. NAME OF First Middle lost 4. DATE J Yeor 
= a -— “3 g 
2 i (Type ar print) eee mses Ee. Seca Ges DEATH Ses 2/ 19 St 
aa So 5. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED oO 8. DATE OF BIRTH 3 9. AGE (In years IF UNDER 24 HRS. 
ze as 9. nas a last birthday) Days | Hours] Min. 
By {= Cc wiboweo fi] Divorceo [] -Si- ys. 
ae 
Ea. 1Wo,,USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a6 during mast of working life, even if retired) 
es ook : Glosrow, Virginia 
aS 14. MOTHER'S MAIDEN NAME 
8% " a 
ge 3 Minnie Rose 


ju 


(= 


ti a 
\ 1S. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(You, no. oF unknown} UF yes, give mor or dates of service} 


s 
8 
e A 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c) -] eta ea IR RS 
a PART |. DEATH WAS CAUSED BY: o 
§ IMMEDIATE CAUSE (0] Conk rat bf 
= 4 DUE TO b. ZL . 

Conditions, if any, which t bw tl LACT tte 


gove rise to immediate 
couse (0), stoting the ynder- DUE TO 
lying couse lost. {c). 


Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TER 


IINAL DISEASE CONDITION GIVEN IN PART I(o) 


-transil permit. 


19. WAS AUTOPSY 
PERFORMED? 


ves(] NO] 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. f, While Not while factory, street, affice bidg., etc.) + 
mm ’ Jat wark (J ct work [7] Hy 


p. 

21.1 certify that | attended the deceased from. 1 LE, 98G., 10. Lo2A, 9.5.Gthat | last saw the deceased 

alive on rT S f= 2 5 wee, and that death occurred at_. --M, from the causes and on the date stated above. 
— 


i) v2 ADDRESS (Street, city pr town, stole) DATE SIGNED 
SENATUR AA as T , no SOM SE Kanon ahaa RA SE : 


MEDICAL CERTIFICATION 


ICTOR: After this certificate has been signed by the attending physician and cai 


¢ detached far use as the burial 
‘or Jo burial, cremotian, or remaval, and in any event withii 


by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


2 
=. 
‘Oa2s PHYSICIAN'S 
ess NAME (Type) 
22°? 
d2 99 
Egat 
e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9569 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Fad 


09686 


21. I certify that | toak charge of the remains described abave, held an Autapsy [_], Inspection [XJ], Inquiry 
death resulted fram: Notural causes [J], Accident [], Suicide [], Homicide [], Undetermined cause []. 


, and find that 


he Chief Medical Examiner 


g2 gs Reg. Dist. No. 773 
23 2 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f Institution: Residence before admission} 

3 L i 
be ‘0. COUNTY 9. STATE b. COUNTY f 
at nee Georges MARYLAND aryland v 
za 38 i . CITY OR TOWN (tt outide corporate fimin, write RURAL ¢, LENGTH OF STAY IN Yb ¢. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
33 " ‘ond give nearest town} 
ES SE) Takoma Park Transient Baltimore 13 K- 
2 . 3 ig | 4. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give strest address) d. STREET ADDRESS 1S RESIDENCE 
Fs 2 
Save 6506 North Point Road ves] NOM 
UPR 3 
ee ee 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

res 
PES? {ye or ein Seitz peath September _—«i2 19 56 
= 682 5. SEX 6. aaa OR RACE |7- MARRIED JCNEVER MARRIED [7]] 8. DATE OF BIRTH 9. AGE Tut FUNDER YEAR| tf UNDER 24 HRS, 
Se ‘Months | Days Min. 
éofe white |wicoweof}  oivorctoC) | Feb, 21st t. 1890 66m. 
Sao _fonal ee Kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (ola {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
uv 2 on dori ing most of a) ite, even if retired) 
S532 1sew! aryland UeSehe 
4 ape 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

=2% 
Bou & leo Killmeyer Elizabeth Newyler 
~< e $ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
aa Se {Yes, no, of unknown} (IF yes, give wor or dates of service] 
[ahi | 
£65. 
on 2 A 1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), and {c).] INTERVAL BETWEEN 
Bees PART |. DEATH WAS CAUSED BY: 
gTek IMMEDIATE CAUSE (o) ____ Acute congestive heart failure 
g 23 DUE TO 
sits Conditions, if ony, which cardiovascular disease 
5S BO gove rise to immediate couse 
Bess {0}, stoting the underlying( OVE TO 
2 Er a cause lost. ii { 

6 Se —— 
e om 2 3 FA PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{a)|19. pea 
8 20 [4 
= $0 z 3 yes 1] 
: © [200. EXTERNAL CAUSE W, . DESCRIBE HOW I injury i i 
S838 & [20e, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
282 & | CAUSE OF DEATH. 
> 5 

ie 3 2 % [20c. TIME OF INJURY Month, Day. Year 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20. (City or town) {Caunty) {Stote) 
Bobo a Hour 9. m. While Not wi while factory, street, office bldg., etc.) | 
2e2% = p.m. at work [] at work [] 1 
SPse 
2 ttO 
4945 
Lees DATE SIGNED 
8 ec 4 Mp, CHIEF MEDICAL EXAMINER [] 
= ASSISTANT MEDICAL EXAMINER {7] 
betes 
2ese E NAME (Type) ohn Maloney, M.D DEPUTY MEDICAL EXAMINER Jf) September 12 1956 
afer. Rio. ICL ae 2b. DATE THEREOF ‘Te. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City, town, or county) {Stote) 

ow oO 
a °"e2 Burie Sept, 15,1956| Belair Memorial Gardens Belair, Marylend 
vs. 


ma 23. FU emo SIGHATURE ‘ADDRESS 24a, REC'D BY REGISTRAR a OL Laie SIGNATURE 
 AVSMEDS) . ‘ 3 
woe SE Z; Que, 1217 St. Paul Street birP ] 7 19 lt se 5 2 
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funeral directar, 
uld be filed with 


e. 


Pages 1 an 


haurs after death. 


Then please remove carbon papers. 


‘OR: After this certificate has been signed by the attending physician and completely filled in 
ransit permit. 


y the haspital ar attending physician. 


a 


page 3 shau 
the registrar prior ta burial, cremation, ar remaval, and in any event 


detached far use as the buri: 


may be retai 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0960 
9639 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmistion) 
0. COURSY MARvCARO || DOBEATE b. COUDsY , > 


Og es Mca Voss Pr fa Oe cA A 


b. che Ge Torn (If outside corporal. its, wei c. LENGTH OF STAY IN 1b « Sing ORTOWN (IF ovitide corporote limits, write RURAL and give nearéat town) 


nearest town) ie 
ae. Ligh? : ALAM LZ 


a ae 4 rf 


Fi heen L7 
d. NAME OF HOSPITAL (If not inetd | d, STREEF ADDRESS: €. 1S RESIDENCE 


OR INSTITUTION ON A FARM? / 
A 4 ay ves] No 


3. NAME OF i Middle, lost 4. DATE Month Day Year 
DA 


5 ‘or print) Beath yY - 423s 19 ey 


7 eS age RAGE [7 MARRIEDIZ] NEVE ALY . B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
pe bet Days | Hours Mii 
es, wivoweo[] —sotvorceo) | 4-2 G20 


100. USUAL OCCUPATION tbgle kind of work done} 10b. KIND OF on OR INDUSTRY | 11. BIRTHPLACE Dy ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of sho lifes even if retired) ; e 
ac, Ee Leer Ate fete ty 4D: ZL. é a 2 


13. ry S$ NAM 14, MOTHER'S MAIDEN NAME 
La tet 1 LE PREZ EE TEEPE 
1s. WAS DECEASED EVER INU, S. aRMES FORCES? Sp ay ECURITY NO. | 17. INFORMANT Address 
(Yes, 0, or a IF yes, give wor or dates of tervice) th bez 
 MabLlae Mtloara + Due. 


18. oar OF DEATH [Enter only one cause per, D Vb (b), ond ar INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 0 ONSET AND DEATY 
IMMEDIATE CAUSE (o! 


DUE TO 


ns, if any, which 
gave rise to immediate 
cause (a), stoting the under. ( OUE TO 
lying couse lost. (©). 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED YO THETERMINAL DISEASE CONDITION GIVEN IN PART l(a) [134 QvAS AUTOPSY 
ves O noe 


20a, ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1208. (City or town) (County) {(Stote) 
Hour 0. 1. While Not while factory, street, office bldg., etc.) 
p.m. 19 Jat work [1] at work [1] H 


21, 0 certify that | a A ci ones A - ta P 2S", 19:2L9,that | last saw the deceased 


alive an___ 1. , fram the causes and an the date stated abave. 
DORESS (treet, city or town, stote] TE SIGNED 


ore _ Bowe Ind 94 Poche 


NAME (type) 


22a. BURIAL, GREMAHON, | Z2b, DATE THEREOF “3 NAME QF Gopal Or eal 2d. Le. (City, tpwn, or county} 
ne | 9-12-56 
Darts. ve ec 1 " 


240, nec D BY REGISTRAR B'S SIGNATUR 


28 1956 i956 7.2. 


MEDICAL CERTIFICATION. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
-9620 ., CERTIFICATE OF DEATH U968 


Reg. Dist. No. 
1. eee DEATH 2. aera eels (Where deceased lived. If institution: Residence before odmissian)} 
°. 
Z MARYLAND 
Ca VAG Gee <s 
b. CITY OR TOWN (If outside corporote lim rite | ¢, LENGTH OF STAY IN tb 


sp » b. COUNTY Pp (e8 
¢. CITY OR TOWN (If outside carporote limits, write RURAL and give neares? fawn) 
RURAL and give nearest tow 
‘9 


SursTLAWO 
d. NAME OF HOSPITAL {If nat in hOspitol, give street address) 
OR-ANIST[TUTION D tt 
6Sp. 
Ne 


d. STREET ADDRESS. e. Epes ; 
mate 469) BRook’s DE. ves C] NOL] 


3. NAME OF i Middl last 4. DATE Month y. 
DECEASED ee He Dey = 


; OF 
eens ‘ NAE VER. DEATH 
oh 6. COLOR OR RACE }7. MARRIED SKNEVER MARRIED [-] | & DATE OF BIRTH ZED 9% AGE (In yeors [IF ail T YEAR] IF UNDER 24 HRS. 
Ee a ae irthday} 
VW | © |wwowen C4 DIVORCED [] 3 a Sa as or 


10a. USUAL OCCUPATION (Give kind of work dane! 10b. KINQ OF/BUSINESS OR INDUSTRY 1 es joe or foreign country) IZEN OF WHAT COUNTRY? 
dugihg most af working life, even,if retired) 


Lyle y Pi FILE Y Ly bbe Lin oy 9 [Hse 
rn Aeys MalDeN NAME 
Adbnieg (4 
a Af CEASEDEVER IN Ui S. ARMED Aiea 16, Sa SECURIY we Le 
\y | fe no. or IE yes, give wor of dates of service} 5 & 
I } STALL, Tin 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and 2 ee 


PART |. DEATH WAS CAUSED BY: yt ~ * INSET AND DEATH 
IMMEDIATE CAUSE (o! . 
: DUE TO 
Conditions, if ony, which or ene 


gove rise to immediate 
cause (0), stoting the under- DUE TO 
| tying cause fast. fe). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
ves[] No] 

20a. ACCIDENT WAS UNDERLYING E] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

OR CONTRIBUTING E] CAUSE OF DEATH i 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, {20F, (City oF town) (County) (Stote) 

Hour 0. p. While Net stile foctory, street, office bldg., etc.) | i. 
p.m. lot work [7] ot work H 


MEDICAL CERTIFICATION 


21.1 certify that { attended the deceased from tak of a 5a p40 P74, 198 Fe. thot | last saw the deceased 
J 
alive onl. == ¥ aay 12a b.. and that death occurred od Pm, from the causes and on the date stated above. 


ve ADDRESS (Street, city or town, state) DATE SIGNED 

Arar p -en Ae 4 

° Saree ae D. ues 
ICIAN'S 

mis AME \(lype)__f¥_ fy I 


p RIAL, CREMATIONG] 2b, DATE THEREOF 7 [re NAME’ TAL, CR! v) 
SEMOVAL 


Le") 
eae AL pifecro fy REC'D BY REGISTRAR | 24b. ened BIGNATURE 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 AggNE 
xe. . 9649 CERTIFICATE OF DEATH 9019 


as Reg. Dist. No. 
2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If instttion: Residence before odmiston) 
=3 “ P. e's MARYLAN Ce p®: COUNTY 
32 Bee eee “plhei Maryland Prince George's 
ae b, CITY OR TOWN (|f outside Ma limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
Be \ ee ‘and oy nearest town) K : 
$2 Villa Heights Ma Villa Heights, Md. . 
iy d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
906 58th ave 3906 58th Avenue,. ves] No (x 
5 3. NAME OF First Middle lost 4. DATE Month Year 
= ED 
. (Type oF print) Harry K. Shlagel DEATH Sept 16, 1956 19 
a B. DATE OF BIRTH . AGE (In yeors {IF UNDER t YEAR} IF UNDER 24 HRS. 


5. SEX $ COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] 
male white —|winowenf) _ olvorceo 1] 
10a. USUAL OCCUPATION (Give kind af wark dane] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 
¢ during most of working life, even if retired) 
, Salesman Building Supplies Germany 


Dec 24, 1899 [i Sig Pithdor) [Months] “Days aad aie 


yrs. 


12. CITIZEN OF WHAT COUNTRY? 


USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME : 
Kurt Shlagel Ida Knocke 


Nd 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address es 
Ig Se | eee ae: OR renee Johanna M Shlagel Villa Heights, Md. 
no 


18, CAUSE OF DEATH [Enter only ane couse per line for {a), (b), Rod (oJ INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: DHSET AND DEATH 
IMMEDIATE CAUSE (a! 


\ 


Then please remave carbon popers. 


TOR: After this certificote has been signed by the attending physicion and campletely filled in 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


£ 
3 
oo 
s 
x} 
e 
EB 
é 
= 
rs 
= / DUE TO 
Ze Canditions, if any, which 
o i t i i 
be Pe pee ea a Ae 
SR detigicousollbets C) SS 
Beso & Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
| Soe J i 
2.48 
ar 3 VLD ves] No=} 
oes = | 200. ACCIDENT WAS UNDERLYING €] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part ll of item 18) 
fond = 
& & | OR CONTRIBUTING C] CAUSE OF DEATH WO 
UD . ry 
ee26 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Stes & [20c. TIME OF INJURY Month, Dy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, |20F. (City or tawn) (County) {Stote) 
B28 a Hour on. While. Not while Foctotiais eine teemien ait 
Sreuces z p.m. 19 Jot work [] at work [7] i 
2238 : 
z 32 21.4 = that | attended the deceased from_ £79 4 a er iS Ho 7! , 19:2%,that | last saw the deceased 
2... 
ri 3 3 aH aoe, UP a0 and that death accurred at. GEO" , fram the causes and an the date stated abave. 
fore ADDRESS (Street, city ar tawn, state) ATE SIGNED 
aes Da CWithe. ae <8 
2a J 
Ba} laeittee__ ae Ohno Lena e piste © 
sara LL 
S42 PHYSICIAN'S QD L— 
ogee NAME (Type! We 1A 
= 
3 ee pape aap mpeg ee 
3¢ oe: ae penctasiee TE THEREOF, 2c, CEMETERY, OR oe ATORY ? Rd, iON shin po one (State) 
ees 20 [Tb 
eet ee DIRECTOR'S TURE ADDRESS, hd 24a, REC’ Rep BY kk Th RS Lint 
IS AIS (4 a ane Rees $ eee 
ore tet leah f M4 gore 


$A NVANNS 
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Waraodd ” 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {3 (6 { {) 


wall 


9641 CERTIFICATE OF DEATH EE gs 
~~ os —_ eg. Dist. No. 
8 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& & ©. COUNT icagviaaee all MP? b. COUNTY A 
pare 0) Prince George faryland Prince George 
oO b. Sy OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
s 2 e RAL ond give nearest town) 
$2 2 ‘theverly 2 days Riverdale 
my d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS iS RESIDENCE 
| OR INSTITUTION ON A FARM? 
Prince George General 5407 Sith Avenue ves (] No De 
2 
3. NAME 0} Fis idl 4. DATE 
2 DECEASED. inst Middle. Lost of Month Oay Yeor 
; (Type oF print) James C Shoaf DEATH Sept 17 19 56 
S 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
ai . ca et Days | Hours] Min. 
Male White  |wooweofR — oivorceo 9-3~72 
10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
A during mos} of working life, even if retired) F P 
/ retire armer ennsylvania NecGe eA; 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James R Shoaf Harriet Newcomer 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
T¥as, no. of unknown) (If yes, give wor or dates of service) 


x ae Hospital records Cheverly, Md. 
; 18. CAUSE OF DEATH [Enter only one couse per lige for (a), {b), and. {c}. 


PART !. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o] 


DUE TO 


INTERVAL BETWEEN 
ONSET_ANP DEATH 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in ony event within 72 haurs after death. 


Con: 


ons. if ony, which b) 
gove rise to immediate 

cause {0}, stoting the under ES) 
lying cause lost. {e). 


OR: After this certificate hos been signed by the attending physician and campletely filled in 


€ 

& 
eer 
§ 23 
235 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
Ros = 
£05 < yes] not] 
ao.0 ie 
PLS © [20a. ACCIDENT WAS. S-UNDERLYING F) | 20b. DESCRIBE HOW INJURY OCCURRED. (Ener nature of injury in Port 1 or Port 1 of item TB.) 
§ & | OR CONTRIBUTING [1 CAUSE OF DEATH 
es2 G |{IE EITHER, NOTIFY MEDICAL EXAMINER) 
Se38 & |20c. TIME OF INJURY Month, peer’ Year [20d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
5.2 8 3 Hour o. White Not a factory, street, offices bldg., eat i o 
3 = = p.m. lat work [[] of work 
= J 
o55 21. | certify that 1 gttended the deceased from.__<A OX--.. 19.833, to Sead LZ... 198 B.,that | last saw the deceased 
a 4 *, 
ri Fi alive on___s2&. see 3 wSe. -. and théf death occurred SS ee from the causes and on the date stated above. 
= 3 y ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
4 ACTUAL 

_ SIGNAI : mo. 6 {2. Y=.4)5T Lace. Wr ts M Roy ft 5K 


PHYSICIAN'S 
NAME (Type) 


page 3 shau! 


Tie. SURIAL, CREMATION, |Z, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State). 
! : 
BQYAG Crys 8/20/56 Oak Hill Cemetery Old Frame Pennsylvania 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Dia, RECE-RY EOISTAAR, | ae /REGITRARS SIGNATURE 
Vato) F, Gasch's Sons Hyattsville, Md. DATE ele ie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after decth: 


TO FUNERAL ‘| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
96414 CERTIFICATE OF DEATH 


J 


C9611 


x Reg. Dist. No. 

3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 

ls a, - 

£3 ) # Prince Geor MARYLAND “Maryland b COUNTY Prince Georges 
4 St b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autride corporote limits, write RURAL and give neorest lawn) 

oo \ RURAL ond give neorest tawn) 

$2 x Seabrook 4 years Seabrook 

eo d. ede ae Wee (If not in hospital, give street oddress) d. STREET ADDRESS. e. 3 Bands 

iN 

<& ¢ Box # 83 RFD ves] no X) 


* 
oe 
o 
Oo 
2 
a 
3 
ao 
5 
‘S 
£ 
5 
o ec rs 
«= :=6 3. NAME OF First Middle Day Yeor 
De DECEASED 
& = 3 (Type or print) aN Av St DEATH Sey O 19 Ry4 
fe ASB, 5. SEX 6. COLGMOR RACE 7. maRRiED [7] NEVER MARRIED e/DATE OF BIRTH (| 9. AGE (in yeors’ [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= o> lost birthday) Months Min. 
2. 2 Male Waite |weowoxy ovorec [Aug.28th,1865 | ‘Sir, heed 
2 E Be 10a. USUAL OCCUPATION {Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 Sof during most of working life, even if retired) 
g S23 hei a USA 
Bowes Blacksmithe=Netived| Self-employed Sweden ; 
i o 8 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oes 
2 885 Unknown Unknown 
oS Yor 
2 $ 3 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? {16, SOCIAL SECURITY NO. |17. INFORMANT Address 
= G62  - (Yes, na, oF unknown) (ME yes. gi ao 
8 pfs/ 2d No None Elizabeth A.sHowerton, Box #83 Seabregk 
ieee 
8 28 2\ i 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
3 $aF PART |. DEATH WAS CAUSED B ‘ ipo sia hee? 
Bobi <3 IMMEDIATE CAUSE (o Ao ATO ym 0.5 | O-Athaal® 
= ££¢ DUE TO 
o oe 7 - 
= ae > Conditions, if ony, which w AVC Via Ss, nora D S@e4,2 AC @ -Z 
3 BZEs gave rise ta immediate 
= 68s cause (a), stating the under, ( OVE Mia” A le itt Q 
2 é ee ras lying couse lost. i 2 "A VOL, | Ye tJ 
3.98 S .: z Part Il, OTHER SIGNIFICANT oe CONTRIBUTING EATH & a NOT RELATED TO THE TERMINAL DISEASE ann GIVEN IN PART }(0) po. poecal ee 
a RaSs 3 MED? 
2 3a2 2 = 
22335 5 olvi pry Prt ke rE C1 NOI 
Does = 1200. ACCIDENT WAS UNDERLYING rm 20b. DESCRIBE 5 INJURY OCCURRED. i ter noture af injury in Port for Port Il of item 16.) 
233° & | OR CONTRIBUTING EC] CAUSE OF DEA’ 
So es & 
agve 3 [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2s5es = 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
> 6.2 2s 8 Hour a. n. While Not while foctary, street, office bldg., etc.) 4 
zsi?sé = Pom. 19 fot work [J of work [J H 
oe ay i 
2335 @ 21. 1 certify thot | ottended the deceased from___.S@peAsSr__, 9.9, to G, 1928_,that | last saw the deceased 
23233 : 
aes z alive on___so_ ea: Dey 19:342___, and that deoth occurred ot_f/. Im from the couses and on the date stoted above. 
E2635 ‘ADDRESS (Street, city ar tawn, stote) YATE SIGNED 
< 55° > ACTUAL RED B Jud 10 
a 5 SIGNATURE___/ regen Se (SPORE wn, =D Bewie bd. [10 Yer. 
ce 
Ze8ae5 PHYSICIAN'S 
Seqee NAME 
eface (Type! 
aaa Se a 
58 Bie. Te. = Beagna goo 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
sree: uriar” |9/13/1956_ |Washington Nat'l Cem.|Suitland, Pr.Geo.Co.,Md. 
- = fie DIRECTOR'S SIGNATURE ADDRESS do, RECD BY REGISTRAR | 24b #REGISTRAR'S SIGNATURP 
YSA15 (0 W.W.Cheanbers Company, Riverdale, Md. pate SEP 19 5G * zy, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9602 CERTIFICATE OF DEATH 


od 


9612 


Reg. Dist. No. 


se 
3 ‘= ’ {ls Pecan Ie cs apeict RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0 a UL o- e 9. b. COUNTY E 
52 ) Prince Georges Coun SOUS. Maryland [iG 
Ce b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3s Kray / RURAL ond give neores! town) 
$2 (CSI Cheverly, Md. 2 mo. 17 days Hya J 
oo d. NAME OF HOSPITAL (if not in hospital, give street oddress} d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
y fr. Geo. General yes [] No Df 
3 Aistig Mek First Middle lost 4 pis Month Day Year 
(Type or print) Margaret Louise Smith DEATH September 23 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [8 Date OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
lost buthdoy) [Months | Hours | Min. 
Female White wipoweo [] pivorceol) | Jul: 6, 1956 yt. 
, | 0a. praale CePA WON (Give kind “i Rrenres 10b. KIND OF BUSINESS OR INDUSTRY | 11. AIRTHPIACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most ny retin 
9 Seen even if retired) Maryland USA 
33. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Howard Johnston Smith Jr Margaret Estelle Stein 


1S. WAS DECEASED EVER IN U. $. ARMED Soecan 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
, [Yen no. oF unknown) (IF yen, give wor or dates of Hospital records Cheverly, Maryland. 


Then please remave carbon papers. Pages | an 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


‘OR: After this certificate has been signed by the attending physician and campletely filled in 


ADDRESS (Streei, city or town, stot DATE SIGNED 


18. CAUSE OF DEATH [Enter only one cause per line for (a}. (b}, ond (c)-} x INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; . ff y Z 
; UMMEDIATE CAUSE (0) LAGE, Z {Lh Eey 
| { DUE TO 

st Conditions, if any, which (o PLA AA BA A /3 g Ztietts Yl f, f. 

E gove rise to immediote 2 

&. cause {o}, stoling the ynder- DUE TO 4 
eas lying couse lost. to 
28s ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Zot is 
£26 3 fe 0 no (] 
ae = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
= & | OR CONTRIBUTING C) CAUSE OF DEATH 
eee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sts & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town} (County) {Stole) 
628 rat Hour a. ie While Not while. foctory, street, office bldg., etc.) | 
si? 3 19 fot work [J ot work [J ' 
nite 7. 
sis 21. | certify that | LEZ de Pa deceased fram. Ws rf... 1M, to 202. $8 £19. of ithat | fast saw the deceased 

2 = 
s 4 alive an__— Cie 12. oe and thot death accurred at. GPM, fram the causes and an_the date stated abave. 
2 
“Os 
bad m-) 


page 3 shauli 


PHYSICIAN'S “Ibert Roth 


AME (Type! epee ae eae a Ps Se ee 


Ro. feiova feo ‘Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
fi ae 9/254 1956 | Ft Lincoln Cemetery Colmar Manor, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da, REC'D BY Oe te 2HENREGISTRAR'S SIGNATURE 
; 
V5 ANS (4 ‘ 56 PU ef 
Yeagrs 4 zy a ; pare_SEP 2 = EN 


STUY dinticns 


may be reta4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09613 
9642 CERTIFICATE OF DEATH 


oll 


.e Reg. Dist. No. HO 
r= 
3 az ils eon OF rpie al 2. CRE a semea hl (Where deceased tived. If institution: Retidence before admission) 
fu ° o ° b. COUNTY o 
38 Brince George MARYLAND id. Prince Geo. 
De b, CITY OR TOWN ([f outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
e y RURAL ond give neorest town) 
23 ( Mm) Brandy Rural Brandywine x 
2a d. NAME OF HOSPITAL (If not in on give street Lge Me d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes J NOC] 
5 3. NAME OF First Middle Lost 4. DaTe Month Doy Yeor 
‘i (Type or print) DEATH 9 8 19 56 
rd 


3. SEX 6. aot o RACE |7. marRieD [] = ape Ole DATE =~ BIRTH Bea ean IF UNDER 1 YEAR! IF UNDER 24 HRS. 
nthday Hours Min. 
Negro —_|woowox) _ovorceo | Aug 8, 1888 Ba [em Om [| 


- 100. USUAL sat (Give kind of work donej 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working Jife, even if retired) 

37 “Housemite Home Maryland USA 

3( i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

= , 

og Frank Smith Marian Dent 


Pp WAS eae ee HN U.S. rallgs) forces 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a, oF Unknow ye, Gee wor oF dates of sevice : 
no none Viola Henderson 1230 Bladensburg Rd. Wash, D. 


18, CAUSE OF DEATH [Enter only one couse per tine for (0), (b), ond (¢}.} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0} 


DUE TO 


Then please remave carban papers. 


Conditions, if any, which (b) 
gove rise to immediote 
ca¥se (a), stoting the under- DUE TO 


lying couse lost. (o Ge 
ating -couss ISM, ase 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TOMHE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. ieee 


MED? 


ves(] Not] 


200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port WI of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form. 1 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., Cal 
p.m. 19 lot work [[] ot work [7] 


o_o 5 
21. | certify that | attended the deceased from.__ ay 19.55 | to__. Suva ma . 19.24. that | last saw the deceased 
ae wh, and that'death occurred at_3..62.64.M, fram the causes and on the date stated above. 


ADDRESS (Sireet, city or town, stote) DATE SIGNED 
ACTUAL 
eR Oey 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs offer death. Page 4 


ending physician. 
‘OR; After this certificate has been signed by the attending physician and campletely filled in 


MEDICAL CERTIFICATION 


alive on__~ 


detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours 


y the haspital ar 


B12 PHYSICIAN'S 5 
e<2 NAME (Type) ee eee: ee 
a2° To. renova Gah ‘7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. TOCATION {BD town, or county) (State) 
Do 
eo ¢ 9=13 =56 t% John's on fe 
ie RARY q 


\ 23. a eens ss SIGNATURE ADDRESS 


The “untt Funeral Home Waldorf, Md. 


Ss 


rp 
=> 
2a 
Pars 
oe 


onal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 6 1 4 
9603 CERTIFICATE OF DEATH rare“ 


2. USUAL PErae (Where deceated lived. If institution: wig before admission) 
° ay Je fb. COUNTY Chey A 
{tev thie Res Ama s 


«CITY OR TOWN (If ovhide corporate timits, write RURAL and give nearest ohn) 


1. PLACE OF DEATH ~ ; 
/ 
Vince : a Sup_o-7 MARLAND 


©. COUNTY 


e funeral director, 
‘ould be filed with 


uk My tre Ss ae 0-/C a 
1 v @. 1S RESIDENCE 7 
\ ON A FARM? / 
3 és] No) 
€ : : i 
5 3. NAME OF ies 7 Middle ee len 4. DATE Month Doy Year = 
3 {Type or print} aden Piwtero hn 7 DEATH m 19 > 3 
8 5. SEK 6. coLoR OR RACE [7. MARRIED [YNEVER MARRIED [] | 8. DATE OF BIRT! 9. AGE (In Jeors IPUNDER 24 HRS. 
a é lost panto Hours re 
4 WIDOWED [] DivoRCED E Vie 6 ‘is 
a. Vo. USUAL OCCUPATION (Give kind of work done] 106. KIND 7: BUSINESS © sTRY | 11. PLACE (Stote or foreign epuni —# 12. CITIZEN OF WHAT COUNTRY? 
a5 t gq most pt working life, even, Hue § ) 
, Oe 
es L - 
B3 13. FATHER SNAME 


i. V. a D 'S MAIDEN. NAME 

15. WAS DECEASED ree INU. = ARMED FORCES? /16. AL ite NO. |17. INFORMANT as ceimaath 

Yet, no, oF unknown) “yy ‘or dates of service) Ee E j Pudi > 
=— 2 y 2 2 Lf 3 f 


e 
ours afte 
[ 


= 

g 

9 INTERVAL BETWEEN 

o PARTI. DEATH WAS CAUSED BY: ONSET AND DgATH 

§ i IMMEDIATE CAUSE (o} , 22 

= Lp x DUETO ~ x 
Conditions, if ony. which > SUAS 


gove rise to immediote 

couse {0}, stoting the under- 

lying couse lost. [TL ty cS AMA G 0 {2 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REI phe TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a))19. BS ide 
fonmeuine Tope ER 


noO 


20a, ACCIDENT WAS UNDERLYING F] 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port 1 or Port I of Hem 18) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY “Month, Dey, Yeor [20d INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120 (Cty or town) (County) (Stote) 
Hour 0. 1. While Not wile factory. street, office bidg., etc.) | 
p.m. lot work [_] ot work H 


21.1 ee: Wy | rer the deceased from Fae WDD to ZY M Eat ae 19.S0,,that | last saw the deceased 


After this certificate has been signed by the otfending physicion ond completely filled in & 
MEDICAL CERTIFICATION 


detached for use as the burial-transit permit. 


the registrar prior to burial, cremation, or removal, and in any event within 7: 


y the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Poge 4 


Se 
E alive on_. 22 Sy wh, and that death occurred at ZQ_<_ , fram the causes and on the date stated abave. 
8 4 ‘ADRESS BS Bebo city oF town, state) DATE SIGNED 
| (ifthe wo 22-6 Wibae AG rec 
228 
38> 
328 
Ege 
° 24a, REC'D BY ARCISTRAR 


REGIS as gi 
oare SEP 17 ‘56 [URRi-4 A 


1 { MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 96 i 5 
- Onn, CERTIFICATE OF DEATH MY: Ape 3 


2. USUAL RESCENSE (Where deceased lived. If institution: Residence before edmission) 


Yate na a b> wey GD De 3 Zou z. 


b. CITY OR TOWN [If outside corporate lini, wi z c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Ce ‘ond give neerast town) A “ 


~O2-CA Ps i ( Arava os Qa Le, 
SHANE OF Se fe not in hospital, give street oddress) d. STREET ADDRESS 7 © IS RESIDENCE 
a os > 5 A / { Bg 
eae You, Le i egy a3 GC, & thw, vesE] no] 


e 
5 3. NAME OF fi 4, DATE 2 ¥ 
= DECEASED = LjE ye a ae ict OF Es ot Bia <@ 
3 I (ype or print} CO) sya ~H/a se Ps) 42,/la AG DEATH WO LY, F3 ia tes 
° 3. SEX OLOR OR RACE |7. MARRIED Drie MARRIED [-] | 8 (eae © OF BIRTH 9. AGE {ie yeohs [IE UNDER 1 VEAR[IF UNDER 24 HRS, 
= eS / C “Ss 5 ¥ los y) Min, 
ss Saw Y wipowen Ry pivorcep [] eoOr Sys. 
¢ 
g 100. USUAL OCCUPATION (Give kind of work done] 10b. Ain OF BUSINESS OR INDUSTRY [11. BiRTHPtA a = or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
o exuring most of working life. even if retired) wh ; FF ib 
E WET TUR EH LACAN 7S - 
3 13, FATHER'S NAME F 14, MOTHER'S MAIDEN NAME 
5 _ 7 a 
¢ 54M 25, hak PRE Zz IZLAGETH Cavan” 
8 TG, WAS DECEASED EVER IN U. S- ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Address 5; 
95. 90, unknown) It yes, give wor or dates cf service) ee 
: we 3g i-2F-efocVhas fpstd I Fuatupuce -6 922 K LA 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond (¢).] 3 INTERVAL BEJWEEN 
3 ONS LAND /DEATH 
a PART I. DEATH WAS CAUSED BY: ; 
5 IMMEDIATE CAUSE (o} LAA te te o alfa 
2 
e 


7 DUE TO es i : 
Conditions, if any, which i aan A. Get ? (Oe re gyi 4 te 


love ri to i diote 
9 ise immediot DUE TO 


couse (0), stoting the under- (FZ, ; 9 “tay 
lying couse lost. (c r F44 dt he ie a *- we. 


|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} ] 19. MeN 


yes(] nol 


The law requires that the death certificate be executed within 24 hours after death: Page 4 


by the hospital or attending physician. 


% 


20c. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED We. PLACE OF INJURY {Home, er 1 20F. (City oF town) (County) (Stote) 
Hour a. fr. White Not while foctory, street, office bldg., ete 
p.m, 19 lot work (] ot work (] 2 " 


21. | certify that | gttended re ce le from S}_, WG, 11h lef ann 9: Bhat | last saw the deceased 
alive an... ——— and that death occurred at_2.</M, from the causes and an the date i above. 


ADDRESS (Street, city or town, state) a TE SIGNED 
ee ae Lae Mase BY a a ‘hj SC 


MEDICAL CERTIFICATION 


= 
2 
33 
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= 
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= 
a 
= 
8 
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3 
ae 
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oe 
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3 
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86 
33 
$5 
Sao 
© 
arte 
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‘= 
a 
= 
5 
= 
D 
© 
Ag 
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= 


tai el PITS We le et: ee 
& 2 re, Zo. Bie CREMBTION: | 225 ey TE THEREOF Re. Air OF CEMETERY OR CREMATORY eo LOCATION (City. town, or county) gan 
bee Fetal ya ALES Be YPF Chic at el Dera Vi 

° . 

= 


= nile 9 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 9) 6 1 6 " 
9554 CERTIFICATE OF DEATH chitaee aie 


es 
3 = i\ a, ae fe Sacra RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
4 a. a. , 
5B ee) Prince Georges MARYLAND Pennsylvania’ Unknown 
Be alt: ITY, OR TOWN (if ouside corporal Fini, write Tc, LENGTH OF STAYIN TB |]. CITY OR TOWN (Ff aulide comorate limi, write RURAL and give neores town) 
5 y ond give neared tare 
2s, Hyattsville 15 Mons. Philadelphia 
o 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION. ON A FARM? 
€ Hyattsville Conve Home. 5720 Walnut Street ves [] NOG 
5 3. NAME OF First Middle ost 4. Dare Month Doy Yeor 
% (Type or print) SARAH ELEANOR STARR DEATH September 16, 15 56 
e 9. AGE (In years IF UNDER 24 HRS. 


Manths Hours Min. 


5. SEX 6. COLOR OR RACE | 7. peeRTED [J] NEVER MARRIED [2p | 8. DATE OF BIRTH Rouaies 
Female | White |woewet emer | Sept. 16,1874 St 


WOa. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


& during most of working life, even if retired) 
3 / ecretary Bell Telep.Co.| Watsontown, Penn. UseSehe 
iy 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Jacob P. Starr Agnes J. Sloan 


=) 


18. CAUSE OF DEATH [Enter aniy one cause per line.for (0). (b). ond (c}-] 
PART |. DEATH WAS CAUSED BY: 


£ WAS ea ee u. oh Lage fore 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

fet, no, OF unknown] YE4, give wor or dotes of service) 

O|_No None None William P, Starr,6208 43d St.Hyatts.,Md. 
ys Ons 


4 


IMMEDIATE CAUSE (0! 


quires that the death certificate be executed within 24 hours after death: Page 4 
Then pleose remove carbon papers. 


by the hospital or attending physician. 


234 
ZX DUE TO 
Conditions, if any, which (0 
gove rise ta immediate 
cavte (a), stating the under. ( DUE TO 
lying couse lost. a 


PERFORMED? 


ves—] Not] 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo) | 19. WAS AUTOPSY . 


20a. ACCIDENT WAS UNDERLYING 17 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
Hour oo. n. While Not while factary, street, office bldg., etc.) | 
p.m. 19 Jot work (J ot work [J 1 


ant cori the atone the deceased from. Be LE -~F 5 19.____, PR oes 


MEDICAL CERTIFICATION 


“i “4 ~..,that | last saw the deceased 


ICTOR: After this certificate has been signed by the attending physician and campletely filled in 
‘ial, cremation, or remaval, and in any event within 72 hours 


detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


< ee 
5.7015, alive on_Z__ 2 senky oan ond that death occurred a JAM, fram the causes and an the date stated abave. 
a b, ADDRESS (Street, city oF town, state) DATE SIGNED 
2.5 MOE 2 bs eos. Ae o— 
Se: Y 
a rs 
ez2s Rane tiyeet__JOHN P. CLUM, MeDe S110 450 Aves, Hyattsvi 
3 go > ‘220. BURIAL FRETS. ‘2b. DATE THEREOF 22c. NAME OF CEMETERY COR KREMAPORY ‘2d. LOCATION (City, tawn, ar county) {State) 
or Bao +i 6 ‘ 
rege Sep.18,1956| Watsontown, Cemetery p|Watsontown, Pennsylvania. 
t= '23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘tda- REC'D BY REGISTRAR ) | g ATURE 
YS A154) We We CHAMBERS CO. Riverdale, Marylang yy a 


"a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09617 
964 {MEDICAL EXAMINER'S CERTIFICATE OF DEATH |)  S4/,“ 


ond 


e8 ¢ 
en 
see 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before admission) 
Be § 0. COUNTY = ©. STATE b. COUNTY 
Oe Sh eee ¢ 60 5 Maryland Prenc eorres 
20 3 25 [7b CITY OR TOWN tt ovnide corporate fini ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If ovttide corporote limits, write RURAL ond give neorest town 
fa 2 po 
ge 5 j ‘ond give nearest town) 
e° ee Forest Heights: Mo orest Heichts: f 
a eR d. STREET ADDRESS «. 15 RESIDENCE 
: , a a ON A FARM? 
>: ie ee Oh G : D yes [J NO 
“e 5 3. NAME OF i Mi 4. DA jh v 
3 £ Bee SS First idle Lost DATE Mont! Doy ear ; 
> ® (Type or print) Lind: B Statter DEATH 26 19 66 
AS: 5 5. SEX 6. COLOR OR RACE |7- MARRIED Go NEVER MARRIEO 8. DATE OF BIRTH 9. AGE {in years IF UNDER 1YEAR| IF UNDER 24 HRS. 
< 2 Pelenticon Doys | Hours | Min. 
£ Female: be widowen [) pivorceo (] y 38 O56 > Mo,?" 
ar 10a. USUAL CCE EATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE [Stote or foreign ony) 12. CITIZEN OF WHAT COUNTRY? 
i) during most of working lite, even if retired) 
z None Washington D.C. USehe 
e, 13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
7 Karl 0. Statte P 
tf I 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |1é. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, no, or unknown) If yes, give wor or dotes of service) 
Fr No None. Father Same as #2. 
18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b), and (c). INTERVAL BETWEEN. 
ft _ yrs ] a ‘ONSET AND DEATH 


PART 1. DEATH WAS CAUSED 
> TMAESIATE CAUSE, © 


DUE TO. 


Conditions, If ony, which fb 
gove rise to immediote cours 

(0), stating the underlying( OUE TO 
couselost. te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a. EXTERNAL CAUSE Wi 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Il of r 18.) "9 
PRIMARY Eor CONTRIBUTING o 
CAUSE OF DEATH. 4) - 7 si « oe «: ds l ot ft 
ar a Toran = 
20c. TIME OF INJURY Month, Day, Year [20d./INAURY OCCURRED 120c. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
" Houten 3 While Not while foctory, styeet, office bidg., etc.) | : 
Atas pm Ad 19, ‘ot work [7] of work (7 ee eee 
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19. ee AUTOPSY 
PERFORMED? 
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MEDICAL CERTIFICATION: 
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cate, writing the ward "‘pending"’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 
the Chief Medical Examiner's Office alang with farm PAA3. Page 5 may be retained for yaur fi 


RECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


& tye p, CHIEF MEDICAL EXAMINER [7] 

= z a] ASSISTANT MEDICAL EXAMINER [1] ¢ te 34,175 f 
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5M 9/55 MAA APO ETALE 


mGZO 
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~ $) Oban 
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wo... S809 eg accom ST DIR 


rs after death. 
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braaj 


Then please remave carban papers. 


tal or attending physician. : 
‘OR: After this certificate has been signed by the attending physician and campletely fitled in 


MEDICAL CERTIFICATION 
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page 3 shoul 
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Re: ist. No. wil wa 


. If Sonn oe nce beflreffimission) 
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= 5 care * 


, ott A five , 
El ee) BW 9200 a CE a oe - a A ie oO 
[32 NAMEOF First 4 DATE jonth ! pay Year 
DECEASED ~ . 
(Type or print) A<VT] ; lon pe76 Beam Ae] ae 12 
5. SEX 6. COLOR OR Race [7: oe NEVER MARRIED [] yi oF Lie 9. ASE, a IF UNDER 1 YEAR| If UNDER 24 HPS, 
9 Boy) | Months Doys | Hours] Mi 
TT} wower ae owvorceo fy > 2 yrs. 


10a. USGAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR ua k BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
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1 Soe ond ay 
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OR INSTITUTION 


funeral director, 
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Pages 1 on 


during most of working life, even if retired) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 0. oF unknown) IF yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), tb). and (¢)-} 


PART t, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


re carbon papers. 


haurs after death. 


Keg 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please rj 


7 DUE TO 

% Conditions, if any, which 

. gave rise ta immediate 

a cause (a), stoting the under: DUE TO 

= lying couse last. “a 

8 Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Nida Mels aly 
yes] No 


20a. ACCIDENT sla Te IMS O1_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part It of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, oF Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Hour o. 9. While Not while foctory, street, office bldg., ot 4 
pm. lat wark [7] at work 


21. 8 certify that ney the deceased from_SUy) 2 2A. = 19=a‘s MM WL4AA IA 19, Chat I last saw the deceasec 


MEDICAL CERTIFICATION 


alive on__. oo 12S la, and that deoth occurred a! ™ fro the causes and an the date stated abave. 


ADDRESS (Street, city or tawn, state) Maa 
NEATUR HE a, Y See, wet Ee Aon 1s 


ICTOR: After this certificate has been signed by the attending physician and completely filled in 


by the hospital ar attending physician. 


e detached for use as the buri 
the reglstror prior to burial, cremation, or remaval, and in ony event within 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


> LAN" f 

$33 ae Willinet (BRAD 
£3o MATION, 2b, DATE THEREO) xe ity, tawn, or count Sto 
pee lee td" -3% petro ey 
Eo® = ert 3 é 

2 23. FUNERAL DIRECTORS SIGNATURE ‘ADDAESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGHATHRE 
VS AIS (4 ‘ . 
YBa bas! / Zaye Te 736 CITE, gfe. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE; 18} G49) 


9606 CERTIFICATE OF DEATH Reg. Dist. No DF 


om 


RE 
¥ 3 1. PLACE OF DEATH 2. USUAL RESIDENCE Estige deceayed lived, If institution: Rie before admission) 
ts ee eENTN 8 ' ane Ag é marytano || °° b. Ue 
3 s / safe | c. LENGTH OF STAY IN Ib a rot z outside iy limits, write RURAL 57 give nearest a 
o 
BC LT Lev, 
oo 7 d. NAME OF | HOSPITAL {If not in hoy pitch, give street address} ayy ‘Ces e. tS RESIDENCE 
Of INSTITUTION tf 4) £ DH q\ ‘ON A FARM? 
= 4 Are Ya 7P yes 1] No 
3. NAME OF Fi Middl 4) DATE 
DECEASED ele mae Month ie 


CELE RANCIS 0ODROW Si vila beam es ys 


5 SE 6. COLOR OR RACE |7. MARRIED T]-NEVER MARRIED [] | 8. OATE OF BIRTH 9G Bie (ae IF UNDER a £0 1F UNDER 24 HRS, 
Mil 
Wetec wipoweo [J] —oivorceo | G/ yes. Fgew foseeal| 4 


Pages 1 an 


re , | 00. ESuaG OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTI yy. err RIM THPLACE a or foreign dountty) ial CITIZEN OF WHAT COUNTRY? 
3 { during most of working 5 if retired) LL “i A- 

( (omy 
3 ALAS 4 te % f 
a H 13. ee 'S NAME 14, MOTHER'S aed NAME 


1S. WAS DECEASEDEVER IN U. S. ARMEO FORCES? /16. SOCIAL SECURITY NO. ae INFORMANT Address 


pees f Ut ye, ‘ yy il No wae ied ZW A Lf DIY - YY Ana 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWE 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


Then please remave corbon papers. 


Conditions, if ony, which 
gove rise to immediate 

couse (0), stoting the under- DUE TO 
lying couse lost. te) 


Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. SIRT ORS 
ys no] 
20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
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or ottending physicion. : 
‘OR: After this certificate hos been signed by the attending physicicn and completely filled in 


MEDICAL CERTIFICATION, 


alive on___=<t¥tg pan, wi t., and thatfeath accurred wll Ei fram the causes and an the date stated abave. 


KODRESS (stret, city or town, state) TE SIGNED 
Ble Ee 0. Leper t Le UeZ cK 


yy the hospitol 


detached far use os the burial-tronsit permit. 
the registror prior to buriol, cremation, or removol, ond in ony event within 72 hours of 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the deoth certificate be executed within 24 haurs ofter death: Poge 4 


2 2 PHYSICIAN’: 
222 maacens WM, iB a LL) a s, 
£80 Wo. BURIAL, CREMATION, | 2b. DATE aye AGiyt : 
Ege LL AAPL SLOP LA se 
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a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 


eo, 
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item of 
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9565 CERTIFICATE OF DEATH _teg.pium.......”7K 


1, PLACE OF ATH: 2. USUAL RESIDENCE {HOME) OF DECEASED: 
COUNTY oF STATE 


COUNT 


MARYLAND 
URAL and ENGTH OF STAY CITY (If outaid: ite, RURAL and 
ant Bi hin, place oe (If out corpora’ ee Ul and give nearest tow! 
WN Fy TOWN d 
IIOSPITAL O STREET (If rural, give location) 
INSTITUTIO. ADDRESS f 
STREET ADDRESS ev) Z ¢ 
3. NAME OF i 4. DATE ont! Di Yi 
Saree oe ¢ ) (Day) (Year) 
(Type or Print) . 17 Z 
ESE If under Leer If under 24 brs. 
3 = | ys [ovr Min. 


10a. USUAL OCCUPATION (Givo kind of work 


12, CrrizeN of Waat 
fe, even If retired) XT 


16. SociaL SecuriTy No. 


FLAP PLL- 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


at 
rc ace EVER » ARMED ForcEs? 
(Yes, no, or unknown) | (If ath give war yar oF dates of 
service) 


Se ‘Immediate cause w fhe is. re. ry CHROA. aL. O¢ & Sais f 
ee agale sie any, ).& VE cee. reels <4 Ed. Ccrfeaest here te Cc é asda is Cheats 
giving rise to the ahove cause 


atating the underlying cause last 
(c) 


ii, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
Telated to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ce nt a Yes 9 No 0 
21, ACCIDENT (Specify) es (Ilome, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) i 
HOMICIDE fsuR¥ t 


“TIME (Month) (Day) (Year) (Hour) mk: inet OCCURRED | HOW DID INJURY OCCUR? 
ile ai ot 
INJURY O At work O 


22, I hereby ae that I attended the deceased tro et 27... iy 1994. iG that I last saw the deceased 


de TURE: (Degree or title) ‘Dp RESS DATE, SIGNED 
hey peaks, POLK, : 2// lao Gt Ce Kal 


a BURIAL, CREMATION Tr AHERE NAME Op 
Ls (Spegify) Do -/- a) + 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 9 1 
964 CERTIFICATE OF DEATH 


" Reg. Dist. No. 
fF 1. PLACE OF DEATH 2. hie ens (Where deceased lived. If institution: Residence before admission) 
i 0. COUNTY 


v b. COUNTY , 
Prince George MASTIAN. "Me eviase Prince Geprege 


B. CITY OR TOWN (If ouhide corporote limits, write [c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} as 
Cheverly 11 Days Capito Heigh 6 


d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE » 
OR INSTITUTION ON A FARM? / 
yves(] no 


_/ 


funerol directar, 
ould be filed with 


e 


* 


3. NAME OF i i 5 
Hes, a Middle oA Month Day 
ie atl Thompson Sept, 21 186 
5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [] | 8 DATE OF BIRTH oi En oe IF UNDER 1 YEAR|IF UNDER 24 HRS, 
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10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
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13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Franklin Thomps Delian ‘lippetv 
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Then please remave corban papers. Pages 1 on 
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gave rise to immediate 

cause (a), stating the under. ( DUE TO 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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p.m. 19 Jot work [7] of work ' 
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ci < Y 24a. REC'D BY REGISTRAR im REGISTRAR'S STGMATURE 
{SJL DATE. 


CTOR: After this certificate hos been signed by the ottending physician and campletely filled in 
MEDICAL CERTIFICATION 


detached for use os the buriol-transit permit. 
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the registror prior to burial, cremation, or removol, ond in ony event within 72 hours ofter death. 


poge 3 shoum™ 
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TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


wed 


19629 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] INTERVAL BETWEEN 


Hy 3 s O68 AR Reg. Dist. No. 
$3 > | RAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 
25 ¢& \ 7 a COUNTY e ©. STATE b. COUNTY ‘ 
me jo rinee Georzes MARYLAND Maryland Pr. Geerzes 
Fd a 3 \ b. CITY OR TOWN iit outside corpo is, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neorest town) 
ge 2 i 1 A Hyattsvill 
ies Chever D.O yattsv @ 
8 Oe 
85 a d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS. «. IS RESIDENCE 
= 
7 Prin perges General, Hoe 5505 Azra. Plaee ves) NOCY 
Z 
Sos 3. eer First Middle low oo Month Doy Year 
peo. 
BES e eemer eal Charles Raynend _Thems parH pept. 19, 19 56 
=a Be ie 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED fxg] 8: OATE OF sieTH 9, GE te seo IF UNDER 1YEAR] IF UNDER 24 HRS. 
Ege y ths 
oss e White |wiroweoQ _ oivorceo (J | _August 4,1956 yrs, bes 
oOs 10a. USUAL OCCUPATION (cive kind of work done] t0b. KIND OF BUSINESS OR TNOUSTRY | 11. BI 1S BIRTHPLACE (Sto (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 ofa ) during most of pee lite, even if retired) 
532 f Maryland U.S.A 
3 Ma J »B.A. 
ape 14, MOTHER'S MAIDEN NAME 
-€ 
30 8 : Vireinia Mary Balear 
2 $2 15. WAS DECEASED EYER IN U.S. ARMED Laster 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Be _| fet nes oF unbnown {if yea, give wor or dotes af service} 
se I ) No Pather: Same address 
Oo 3 INTERVAL BETWEEN 
ot 
ieee 
58 
= =< 


re 
2 
vo 
& 
a) 
. 
2 
5 
2 
x 
nN 
© 
2 
= a 
a E RT |. DEATH W. - 
ceatan’ PART |. DEATH MEDIATE CAUSE fo) Intracranial hemorrhage 
£ 2 ae DUE TO 
co 

Ree Sie Conditions, if ony, which b Laceration of left sigmoid sinus 
£3 os gove rise to immediate coure : ; 
ee olS {9}, stoting the underlyingg DUE TO 
B26 Fs couse lost, Ir we {J 
2. 23 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]39. Yeas AUTOPSY 
3 412 ears a ae EREORM 
2°83 |< ves (% not] 
FS uwe Vv 
25.8 9 ru jo 
585 i= [200, EXTERNAL CAUSE WAS 206. DESCRY INJURY OCCURRED. (Enter ature of i ib an ey Wot jtem 
es Ags Bacar ange earnest) ell to ffocr trem sofa Ly hg reom ef his home, 
ERS Be 
c gu 8 & | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED [20c. PLACE OF INJURY ee rea 720F. (City or town) (County) (State) 

= f ao FoCtor slreet, office ete. 1h 
Z28o /G/El ag "-prosigs “vy Sav veto fiome hci et Pr. Geo.Md. 
SRE e 21. I certify that | took charge of the remains described above, held an Autops: Inspection inquiry EX], and find that 
oie PSY P quiry 
wee death resulted from: Natural causes Acciden’ Suicide Homicide ieee bess cause 
z 502 

» 
Loom 
DATE SIGNED 
g Ps Fa Mp, CHIEF MEDICAL EXAMINER [J 
> Rs , ASSISTANT MEDICAL EXAMINER [7] 
5 XAMINER' 

ARS 3s a NAME (Type! John T. Maleney, M.D. DEPUTY MEDICAL EXAMINER FS] Sept. 19, 195 
ag Ee ® 70. peaucenane 2b. DATE THEREOF ‘Ze, NAME OF CEMETERY OR CREMATORY Wad. LOCATION (City, town, or county) (State) 

- So sy) . 
oe °6 BYFTET"” 19/21/56 Fort Lincoin Cemeter Coimar Manor 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S we dil 
VS. AISME(5) % _ 
oe F. Gasch's Sons Hyattsville, Md. oareSEP 2 4 ‘56 Rtv eared 


QITS2BSBIKVG 


ry. please exe 


is necessa 


should be executed within 24 hours ofter deoth. 


This certifi 
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° 
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oe 
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2 
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a 
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E 
wo 
2 
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2 
2 
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eB 
o 
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s 
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© 
M4 
i= 
fo) 
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5 
E 
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2 
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3 
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= 
= 
UV 
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cate, writing the word “‘pending 


farworde: 


TO FUNERA: 


TO DEPUTY MEDICAL EXAMINER 
cute the cggah 


$ 
z 


Le 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (YO 2 ee 
ygMEDICAL EXAMINER'S CERTIFICATE OF DEATH... 5/ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececred lived. tf Institution Residence before admission) 


a. COUNTY . . 
Prince Georges axryiand aU (> e0 


b. = OR TOWN {It outside corporate limin, write RURAL . ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


give necredt town) 
College Park ¥ 


d. STREET ADDRESS . 1 RESIDENCE 
ON A FARM? 


8915 65th Avenue ves] NOG 
Lost 4. DATE Month Doy Year 


Riper eg Priscilla Beara Sep 2 19 56 


5. SEX 6 ae OR = ai MARRIED JGPCNEVER MARRIED [_]| 8. DATE fs oo 9. AGE (le yeors [IF UNDER 1YEAR| IF UNDER 24 HRS. 
“ye” Min. 
Female ite |wiowoX] vworceot) | Septe 22, 191) yr, 


ee USUAL nee ddeaean Give ati ork done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
jury ost of pvorkins even i! 
We "RESBey Adiroplane Pennsylvania. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Frank Wilmer Kachelues: Sussaneh Smith 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
{Yea no, oF unknown) (IF yes, give wor or dotes of service) 
ersisivia) P} ¥: ~ 3 i= 


18. CAUSE OF DEATH [Enter only one couse por line for (a), (b). and {c). } Springs, Md. (NTERYAL DeTWEEN 


PARTI DEATH MEDIATE CAUSE) Subarachnoid hemorrhage; hemorrhage and sh 
? DUE TO 
Conditions, if any, which & Massive lacerations of liver and spleen 


gove rise ta immediate couse 
{0), stating the underlying OUETO 
cause lost, {c) 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. ae lg 
yest not] 


= 


oF te burial, 


File poges 1 ond 2 with the registrar pi 


20a. EXTERBIAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
PRIMARY ¢ CONTRIBUTING 
CAUSE OF DEATH. 

0 sion between automob 2 and stree 


We. TIME OF INJURY Month, Day, Year 20d. INJURY ce 20e. PLACE OF INJURY {Home, farm, 1208. {City or town) , {County) (State) 
Hove 36%5, While _ Not white@.| factory, street, office bldg., ete.) | 
OO “pm. Sa 619 _jotwork C) otwork i! Street | Riverdale, pr, Georges, Ma. 


21. | certify that | took charge of the remains described above, held an Autopsy dog, Inspection ge Inquiry3&. and find that 
death resulted from: Natural causes [[], Accidentgfx], Suicide [], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


DATE SIGNED 


IRECTOR: Page 3 should be used os 0 buriol-tronsit permit. 


Mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER ["} 
T, Maloney, M.D DEPUTY MEDICAL EXAMINER Seder 
URIAL. CREMATION, | 22. ae THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tate) 
a Bre) | 9/28/56 Fort Lincoln Cemetery | Colmar Manor, "a. 


23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2 7 D Lif on ‘ah pee REG B'S SIGNATURE// 
y q 
ATE 


Gasch's “ons Hyattsville, Md. D {elrntayleotuy 
Ca aad 


or removof. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09624 
9644 CERTIFICATE OF DEATH 5 


oral 


=, Reg. Dist, No. 
4 = ¥ BUT wee Be Ppa Bilao (Where deceased lived. If institution: idence before admission) 
$ °. La °. b. COUNTY 
53/ B pines Ceoace MARYLAND HARYLAKMD ewee GEOLEE 
. 3\ 4 } b. CITY OR TOWN {If outside corporot i ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
of\ ae "AL ond give nearest town) j 
62 ~~ istRier Hate {[ year iSTKICT + he ) 
og d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 


OR INSTITUTION ON A FARM? 


Yes FJ No 


* 


7400 Arwoeop ST 


3. NAME OF First ; Middle Lost 4. Date > Month Day Yeor 
{Type oF print) MAR. Spizagert! TURMER tram Serrénsee /8 19S SG 
6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (0 | & DATE oF BiRTH 9. ASE Eee If UNDER } YEAR] IF UNDER 24 HRS. 
Moe & | wiowen DK oworceengg | / owe (6.26 O yn. fae") a 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) ¥ % 


12. CITIZEN OF WHAT COUNTRY? 
OUSEW I FE WI esHincron De. MU. LF. 
13. FATHER’S NAME 4, MOTHER'S MAIDEN NAME 


. AMNIE S17 1TH Kare Bane 
1§. WAS DECEASED EVER IN U. $. ARMED poner 16. SOCIAL SECURITY NO. 117. INFORMANT ‘Address 


(Yet, 10, oF ynknown) UE yes, give wor or doles of vervies 


fs) _ Nowe Bhentd Tipvep-23¢/y¢- @ S+,,8,6 Pere 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSETAND DEATH 
IMMEDIATE CAUSE (o] 


e corbon papers. Pages 1 an 


pins 
et 


haurs-ofter death. 


Then please re 


CTOR: After this certificate has been signed by the attending physicion and completely filled in. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thet the decth certificate be executed within 24 hours after debth: Page 4 


© 
£ 
= 
3 
g DUE TO 
ris Conditions, if any, which ) 
ES gove rise to immediote 
Re 0). stoting the under. { PUETO 
§ rey 1g couse lost, fe 
2 5° ra Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
=o = 
r= >. < 
S356 Ss yes] NO 
2435 = ]200, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
sere eke & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eees S [UF EITHER. NOTIFY MEDICAL EXAMINER) 
s : 4 
ogss & f20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. pace GS Nan Pane foment {City of town) {County) {(Stote) 
= 3 ral Hi ne F . factory, street, office bidg., ete.) | 
eb G 3 F 
Ce 21. | certify that | attended the deceased fram_._.42 Zee /. oe y 19.¥2., to. ae fee 19.-$Z,that | last saw the deceased! 
Se BS 
= = . é 
Ses 5 alive on_. te rai) igen. F WS, and that death occurred at LI2 PM, from the causes and on the date stated abave. 
£e°s ‘ ADDRESS (Street, city or town, stote) DATE SIGNED 
Bo , 5 
meee 
a ACTUAL Ze 
> & SIGNATUR! M.D. AF Wither Qe 
- yo 
5 ( 
zis Mantis JOAN By Secww AAO Mewes s Awe. 5, ; 
sas et i SAN FA Ee 
Cary b> 
B8°%9 Zo. BURIAL, CREMATION, | 220. DAJE THEREOF Zac. NAME OF CEMETERY OR-EREMATORY 22d. LOCATION (City, town. or county) (Stote). 
25-85 REMOVAL (Specify) G/21 lL g iw Eee, M, 4, Pty a ef ty Sak 
e682 Kies 7 Asai TO OTTO A 2. Catt Alar RE» pd 
~ : r DRESS Zao, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
5 AIS (4) Ore SE: D.Sc, F |= (Ppp 2 
SM 9/55 _4 i ~ SAA 


3A Nv7ane 


2 
Ddarsot | 


1 al MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; tem 12 FilmG2-l 9=+19=50 et 09625 
961 CERTIFICATE OF DEATH Pil ed vad 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. STATE b. COUNTY 


1. PLACE OF DEATH 
0. COUNTY 


Prince George MARYLAND 


C b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY iN Ib 
P RURAL ond give nearest town) 


Cheverly 6 days 


c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 


shington SS A \ 


2 (|p 2 NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 

\ J) OR INSTITUTION ON A FARM? 
- /_ Prince Geo neral Hospita NW ves] no] 

5 3. NAME First Middle lost 4, DATE Month Day Year 

- DECEASED | OF : 

"7 (Type or print) Karl Wendling DEATH 19 

o 

2 


5. SEX 6. COLOR OR RACE 7. MARRIED ESE NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) Min. 
Male White wipoweo [[} _—bivorcep [J 6 = 16- 1893 _ 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Au 8 tri a 
None U.S.A. . 
> WAR. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
(J ike Wendling Catherine Floor 
' A WAS DECEASED EVER IN U, S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT ery 
Yer, no. oF unknown) {IF yes. give eror or dates of service) R B ang 6 qurey Ave. 
Fo |. Regina C. Bass everly Ze 


18. CAUSE OF DEATH {Enter only one couse yg for (0), (b), ond (c| A INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: Wi /\ ONSET AND DEATH 
IMMEDIATE CAUSE (0! Lt 


Al: KLATTD f 
} DUE TO. Sao} fj 
Conditions, if ony, which 2x24, Linnell CL, Le hivaee Cute. 


Then please remave carban papers. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


gove rise to immediote v 4 
couse (0), stoting the under: DUE TO WA 
lying couse lost. ( 
Part #1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} [ 19. Mercieoe 
YES S9/"NO [] 


The law requires that the death certificate be executed within 24 haurs after death: | Page 4 


y the haspital ar attending physician. 


20a. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


=. ao 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City of town) (County) (State) 
Hour a. n. While Not while foctory, street, office bldg., etc.) 
p.m. 19 Jot work (J at work [7] ‘ 


2.1 i that | attended the deceased, fram_AAAA a ASS, 19. 2.Y, to Ae” "____, 19. Gthar | last saw the deceased! 


alive on_, a. 124 snc and that s ath accurred at_6..0) , fram the causes and an the date stated abave. 


“Sc llege 38 SPLE Sier Pees eet 


MEDICAL CERTIFICATION 


VA, 


TOR: After this certificate has been signed by the attending physician and completely filled in 


ACTUAL 
SIGNAI 


page 3 shouferbe detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


eg OEDEMA IAL Sele R MED NEP | lh 
£3 70, BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
be Poe | 9/11/56 Ft. Lincoln Cemetery| Prince George County, Md. 
ie 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR ‘V4 REGISTRAR'S SIGNAT RE 
VE Als (0) ) The eH. tnsts 5N WwW, DATE EP* tee. 56 creme / 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09626 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


4 & “ 351 Reg. Dist. No. 

3 2 1. PLACE OF B DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before admission) 
$ ‘d Prince Georges marviano || SATE Maryland ». COUNTY Howard County 
y b. as OR TOWN (it autside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
§ give necrest town) 

*y | Annapolis Junction 


a sailen minutes 


od. STREET ADDRESS «. 18 RESIDENCE 
ON A FARM? 
ves] No 


tror 4 to bu; 


If any deloy is necessary, pleose exe 


SE ~L 
SS i= . 4. pan Month Doy Year 
£355 
23% rps or erin F_ancis Samuel White bam Septe 28, 1956 
‘oo 5. SEX 6 COLOR O ee - MARRIED A) NEVER MARRIED [J] &. DATE OF BIRTH 9. AGE we reon [FUNDER TYEAR] JF UNDER 26 HES. 
Ent 
aeiee widoweo[] _pwvorceo [| March 19, 1885 
3 o oF 109, USUAL OCCUPATION {Give meer ae done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
vin uring most of working lite, even if reti 
ae 
3 Bg? Retired Be& Oo ReRe Maryland UsSehe 
Bog? 
38 a ae 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
roe 
Banh Samuel Owen White Juliet Dfandelet 
Pas 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ae oe fYes. no, or unknown) (I yes, give wor or dates of service) 
285. jo Zit Hilton White, 716 Forston Drive, Takoma Park, 
suet Tih SvAga Mae 
alas ee IMMEDIATE CAUSE (a) Acute Congestive Heart Failure 
sls ey LS ae, 
= y DUE TO 
x= ee 4 
o Tt y 
see Conditions, if any, which Cardiovascular renal Disease. 
fa 3 os gave rise to immediale cause 
3555 (a), staling the underlying( DUE TO 
ae oF. cause lost, © 
2. 83 Zz PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(o}[19, WAS AUTOPSY 
5 ot £ ERFORMED? 
2209 2 
2S°8 s YES 1 no 
EES © (20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJI injury i i 
SSBC = | 200, . JURY OCCURRED. (Enter noture of injury in Part | or Part 11 of ilem 16.) 
eute § ebetoraeane nee 
o3 = 
Fan 3 & [20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, Foam. $20. (Gly or town) (County) (Stote) 
Be 8 i ral Hour a.m. * White g Nat wiley foctory, street, office bldg., elc.) ' 
e228 = p.m. ‘at worl ot w 
Eos od : : : 
< 2s & 21, 1 certify that | took charge of the remains described above, held an Autopsy [], Inspection [JJ], Inquiry JE], and find that 
2 526 death resulted from: Natural causes [J], Accident [7], Svicide [[], Homicide [], Undetermined cause [7]. 
2 
Us w 
5 Bek ‘ DATE SIGNED 
3 CHIEF MEDICAL EXAMINER [_] 
a MD 
‘e+ 
< ASSISTANT MEDICAL EXAMINER [_] 
anesoes 
| ind 4 
a £ 5 3 2 NAME (Type! ohn T.. Maloey Mob DEPUTY MEDICAL EXAMINER [3 Septe 28, 1956 
3 Z . 
a 2 z> 5 BURIAL, CREMATION, | 22b pat THEREOF NAME OF CEMETERY OR CREMATOR' 22d. UBCATION (City, town, oF (Stale) 
ove 0° REMOVAL (Speci ) 4, oe 5 : , 
e e AOUAAL oft (Z A S& Me Cibedin Aneta l, fiéin| ALeLetas AAG eto a 
7 P A340. a R REGISTRAR'S SIGNATURE 
VS. AISME(S) 56 ve UA 
5M 9/55 y Z lon? 8 Ady oe eed 
aa 


nw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 962 
964 CERTIFICATE OF DEATH sealing, See: 


i 


Page 4 
or, ell 
an 
= 
F 


ch 1, PLACE OF DEATH. 2 USUAL RESIDENCE (Where deceased lived. f institution: Residence before admission) 
2-0 9. b. COUNT 
SF Prancs Georges smu arcvland BY Geovaes 
ory b. CITY OR Bs {If outside corporote limits, write “7c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN! (If outsidg_corporote limits, write RURAL ond give ndarest town) 
53 
52 X|Seat Pleasant ¢ Rua e Pitasan’ 
25 . A OC} 545 4, 

2 8 d. NAME OF HOSPITAL (IF not in hospital, give sireet oddress) d. STREET ADDRESS e. IS RESIDENCE 
oe “ OR INSTITUTION 66 6 o A ON a NO 

: ddisow ivpad VES fi} NO 
£6 a First uit 4. DATE Month Doy Yeor 
2- Be May V aa > 
= 3 -— |_lireorerinn ar 19 Wave eh i ae) 
“oD 
oO 
e 


/ I 5. SEX 6. COLOR OR RACE MARRIED L] —W MARRIED ra B. ae OF BIRTH bre rt IF UNDER 1 YEAR] IF UNDER 24 HRS. 
— * % ucthdoy) | Months Mi 
Femare [White lvoe oacoa| Nye & 1673 | eeeml |r || 


Wo. USUAL OCCUPATION (Give kind of work done] EGb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign Senate 12. CITIZEN OF WHAT COUNTRY? 


fy" ‘most io Sorking Hi 6 even if retired) or < wa. . hk ie 5 C f é 


13. am 'S NAME in a R°S MAIDEN NAME, 


LL W. Ralden bach IAL OW chat haanas 


15. WAS. on EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address was k 27 
(Yes, 20. oF unknown} (GF yes, give war or dates of service} N ») 
Ss ne oyman burn -719/ Central Ave De. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)- INTERVAL BETWEEN 
ONSET AN) EAT; 


PART I, DEATH WAS CAUSED BY: c¢ 
IMMEDIATE CAUSE (0) — 


Then please remave carban papers. 


DUE TO 


Condi ions, if ony, which tb 
gove rite to immediote 
couse (o}, stoting the under. ( CUETO 


ICTOR: After this certificate has been signed by the attending physician and campletely 


s 
a 
oes lying couse lost. a 
BBs 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOFSY 
Zot pe 
433 3 ves] No} 
Bee & | 20c. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
§ & | OR CONTRIBUTING (CAUSE OF DEATH 
Bees & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
£ = 
ots & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
5v%e8 6 Hour of. : While Not while foctory, street, office bldg., etc.) | 
3 5 = p.m. jot work ([] ot work [7] ' 
==  —s|_s«42 1. F certify that | attended the deceased from_ stn / 9. 94a, to2apr_ LL____., 19$8..that | last saw the deceased 
3 
5 $ oe, 126... and that cain occurred atlQ: 40 HM, from the causes and on the date stated abave. 
= 3 ADDRESS (Street, city or town, tote) DATE fo 
ad 
ee) ‘5 ws 
fg ] uv, LOOX T Rakhi hd SEZ //- ra 
‘o 


_ is W. 2 vit ay rhe : hb BL aia wW Wash git} 3D: C: ' 
BHRIAL, CREMATION, Y ee a Ze. Ni OF Speery YY OR 7, (Stoyé) 
G74 SAWLLZC fore foe ef) V4, 


SLED | 


PITS bak eed LE I ai ae 
eaves) ples ne (ip, <= os R“},/ { bl Dore LO mARTOAK 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


may be ret 
TO FUNERAL 
page 3 shaui’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


cate be executed within 24 haurs after desth. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cert 


ia gg sas il rie gies OF HEALTH—BALTIMORE, 18 (} 962 
em 9 Film CERTIF ig 
oF CERTIFICATE OF DEATH he fine 
% 3 17 reco al 2. Sy Le cht? (Where deceased lived. If institution: Residence before admission) 
a o YLAND b. COUNTY 
32. Prine Qe ro 2 is Ma And o ~ S 
3 o _|— ». CITY OR TOWN (IF outside corporote Rmits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (lt outside carporote limits, write RURAL ‘ond give nearest thwn) 
3 VAR RURAL ond give neorest town) ae 
32 as be! Cavs ats g 
a: , d. NAME OF HOSPITAL Tf not in hospitol, give street address} d. STREET ADDRESS: e. tS RESIDENCE / 
re OR INSTITUTION ON A FARM? 
» 3 ok Ich ao ee Sis MEST] 
3. NAME OF First Middle _ tee 4. DAT Month Day Yeor 
oe BeaTH Septe ee 19 


5. SEX 6. COLOR OR me -P MARRIED JE HEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (IR yeor IE UNDER T YEAS IF UNDER Hy His 
83043 tbday) Days 
\ al Whi wipoweo[] —sooivorceo 7. ee Gaia Gale 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF Self OR Fie n BIRTHPLACE (Stote or foreign 185 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if Hi 
Ds, ta g Ma ana 


13. FATHER’S HAE 14, MOTHER'S MAIDEA NAME 
iiss aes s 
/ 15. WAS DECEASEDEVER IN U. S. ARMED. FORGES. 46. SOCIAL SECURITY NO. |17. INFORMANT Address. 
j {Ye1, no, oF unknown) Uf yes, give wor or dates of service) = 
: x e QO Lo of Do Ue 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b). ond {e)-} ibe BETWEEN 


PART |. DEATH WAS CAUSED BY: a ET AND DEATH 
IMMEDIATE CAUSE (0} 


Zz J DUE TO 


~— 


ban papers. Pages | an 


alter death. 


7 


| 


4) 


Then please re 


Conditions, if ony, which (b) 
gove rise to immediote 
cote (a), Hating the under- 
lying couse lost. {c) 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{0}| 19. sea 


MED? 
ves] No] 
20a ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Port tor Port IV of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, teem ee {City or town) (County) (Stote) 
Hour 0. m. While __ Nat ey ec taty shnest eet fer 
p.m. lot work [7] ot work 


21. | certify/that | gttended the deceased fram. _. WZ, to, fi la. \9SE,that | last saw the deceased 
alive an_ met ne: , and that death accurred hy At MM, fram the causes and on the date stated abave. 


f AOA ie ‘ W/4ZE EZ. Ker" Y-12.38 lo 
wares ZW LALs 


is certificate has been signed by the attending physician and completely filled in. 


MEDICAL CERTIFICATION 


y the haspital or attending physician. 
detached far use as the burial-transit permit. 


TOR: After t! 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72,1 


may be retoi 
page 3 shoul: 


ee 
a, SURIAL. CREMATION, c ape F CEMEZERY OR GREMATORY Rd, TON deg town, Sue fe) 4A 
we AL esti} 
BS: pap moot L DIRECT rs, 24a, = by oe aris ie es SIGNATURE 7 
Vs AIS (4 Vier eS va 
Be VV eae Sire, PA esa AO Bain lat, Ma hdl gs LL EY a A. zs 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH~-BALTIMORE, 18 10628 
CERTIFICATE OF DEATH ee 


wal 


ae = 
5 = 1. PLACE OF DEAT 2, USUAL RESIDENCE (Where deccosed lived. If See before admission) 
2 o. iy, . °. b. COUN 
32 “TR WLL Aeg Le 2." || 77) a ate pe viges 
tne , b. CITY OR'TOWN {If outtide corporote limits, write NGTH OF STAY IN 1b ¢. CITY Of TOWN (If outside corporate limits, write RURAL and give nearest town) 
55 OS RURAL and give neores! town) a 4 y, i FP) 
an WO LZ Aazer & t7SVi ALE 9 / 
2 3 " d. NAME OF HOSPITAL (If not if hospilol, give street addres) d. STREET RODRESS @. 15 RESIDENCE 
oe QR INSTITUTION ; . F 3 ef ON A FARM? 
am Ag wee Leek £26 Sp TA tN D 37 Ag 4A VO ¢_ 5 1) No OY 
£6 , |! PB’ Wame oF First Middle Lost 4, DATE Month 3 Yeor 
BH DECEASED | f LP at ee OF £ 5 é 
= 3s (Type or print) Ft D QO e) DEATH 19 fs 
58 


5, SEX 6. COLORQR RACE | 7. ; DY 8. DATE OF BIRTH 9. AGE (in if UNDER YEAR| IF UNDER 24 HRS. 
MARNE [-] NEVER MARRIED [} ve 77S Ce. ae 
1Y¥) wiboweo [7] Divorced [] -35° ff ra 2 a) yrs. 
T0c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE [ftole or foreign couniry) : COUNTRY? 
p| during most of working life. even if retired) : 
/ MA a NOW 2 o . 


UB_UEATHER'S NAME r 14. MOTHER'S MAIDEN NAMI 


LN AL 42 WV Lith Sin MA HOLL Sb - SE] 


1$. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, n0, oF unknown) Iit yes, give wor or dates ff service) 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


1G DUE TO 


in 72 haurs after deoth. 
~~ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban popers. 


Conditions, if ony, which fe 

Gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
() 


permit. 


Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. Hee 5 Ue 
™ yes(] xo 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port 1 of stem 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRI ‘20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (Stote) 
Hour o,f. While __ Not while factory, street, office bidg., et 
p.m. 19 Jot work [} ot work 


21. 1 certify that J atte ide: LO IR LE ee VE Les, 19.2_Gthat | last saw the deceased 
.,. and fhat death accurred at//_=7JzaW fram the causes and an the date stated abave. 


alive an___F/ PLS. (Se SoS : ‘ 
sorte Gels less 5a ao SOL Uesellr— "ILL 


MEDICAL CERTIFICATION: 


the hospital ar attending physician. 
‘OR: After this certificate has been signed by the attending physician and camplh 
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Terk ine Peres Ueto) Went dy 
pAi irector’s signayure /7_/ 09 Yi, REED RA BAREGISTPAR'S SIGNATORE 
te a fA, Inger [gett 


TO FUNERAL 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
a 
> 


a 
= 
2 


mation, 


Poge 4 sfauld be 


is necessary, please exe 


Page 5 may be retained far yaur fi 


1f any del 


le pages 1 and 2 with the registrar prof ta burial 


pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


shauld be executed within 24 haurs after death. 
he Chief Medical Examiner's Office alang with farm Py 


‘ate, writing the ward “‘pending’ 
RECTOR: Page 3 shauld be used os a burial-transit permit. 


ct 


w 


cute the ¢ 
forward. 
ar removal. 


TO DEPUTY MEDICAL EXAMINER: This certifico' 
TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18,59. 
9] MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


. Dist. No. 
1 ao 2. USUAL RESIDENCE (Where deceased lived. if Institution: Residence before admission) 
* CeOUNT . STATE b. COUNTY 
Prince Georges MARYLAND || ° aryland Pr. Geo 
b. cay OR TOWN sii? ‘cotporate limit, write RURAL ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (IF autside corporote limits, write RURAL and give nearest town) 
Pakage h ae 
Cheverly D.Oche Kent Village 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS «. Pe Sl oa 
Prince Georges General Hospital 7319 Forest Road yes] NO fg 
3 peen ce First Middle toast 4 pare Month Day Year 
‘iype or pint) Kathleen bam Sep tember 19 19 56 
$. SEX 6, COLOR OR RACE |7- MARRIED [[} NEVER MARRIED Le inion OATE OF BIRTH % i in a IFUNDER ai IF UNDER 24 HRS. 
sy th: Hi Min. 
White winowenf}  oworceog? | Septe 6, 1953 i oa. 
= USUAL sess __t (ere kind of work done! 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote ar fareign be! 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Maryland U.Sehe 


14. MOTHER'S MAIDEN NAME 


Thomas J. Windon Marjorie T. splaine 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
$ (Yau, no, of ynknown) {Hf yes, give wor of dotes of service) 
Father, Same Address. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c). ] 


PART CEA MEDIATE CAUSE (o) Hemorrhage and shock 


; QUE TO 


Conditians, if any, which tb 
gave rise to immediate cove 


13. FATHER'S NAME 


INTERVAL BETWEEN 
ONSET AND DEATH 


Compound, comminuted fracture of skull 


(0), stating the underlying( OVE TO 
couelat, 9 ce 
a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|1?. WAS AUTOSY 
CONTRIBUTING TO DEATH! Mi 
s yes] Nowe 
© |200. EXTEMBAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 18.) 
& | PRIMARY Bor CONTRIBUTING [) 
1 [ CAUSE OF DEATH. . ; 4 
m4 omobi.e sion Deceased was riding as a passenge 
3 |20c. TME OF INJURY Month, Day, Year 20d. INJURY OCCURRED. 20=, PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Store) 
3 While _ Not while | factory. street, office bldg. ete.) | 
8 
= Pm, HG |otwok LH] crwok OH) Stree: | Cheverly Pr. Geo. Md 


2.1 Toy thot | took charge of the remains described above, held an Autopsy [_], inspection 32% tnquiry@fK], and find thot 
Suicide [[], Homicide [], Undetermined couse (J. 


.p, CHIEF MEDICAL EXAMINER [} DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 


hameties John T. Maloney, MDs DEPUTY MEDICAL EXAMINERIORE September 19, 1956 


220. BURIAL, CREMATION, on DATE THEREOF ‘2g, NAME Wevof - Cl pad OR CREMATORY d. YOCATION [City, tawn, ag county) Stat 
REMOVAL Gpecity) A Sante 
< a i Lf : 
rs FUNERAL DIRECTOR'S SIGNATURE 24a. RECQOBPREGRTENG | 24. #aGIS fans sioNaréRe 
e DATE 


“se -a Avaung 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


69630 
a1 CERTIFICATE OF DEATH Re ints" 238 


1. PLACE OF DEATH a peek eee (Where deceased lived. if institution: Residence before admission) 
o. COUNT! ©. STA 


Prince George Nexen * Ma land 2 OB ri nce George 


b. CITY OR TOWN (IF outside corporete limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 


verly ll days District Height é 
d. NAME OF HOSPITAL (If not in hespite!, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Prince George General Hospita ves(] noO) 
3. NAME OF First Middle a Month Day Yeor 
DECEASED 


I >\ | ttopsor pin Alexander Porter Winésor be Sept. 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED L] | & DATE OF BIRTH ‘AGE (In years [IF UNDER V YEAR] IF UNDER 24 HRS, 
last birthdoy) [Months] Days | Hours] Min. 
Y\ Male White —[wioweot} _ owvorceo Oct. 1886 69_ ys. 


100. Meeks OCCUPATION (Give kind of work done} 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Chaielinanastotsorking life, even if retired) 


rpent @6ne Construction Maryland USA 
V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 


ue ‘WAS. capers d erie US. pune Foes? 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
a WASDECESS STN MEOr ES 
No mP'None Unknown Carrie Windsor, pas Hall eck St. 


18. CAUSE OF DEATH [Enter only one couse per line for {0),,{b), ond (c)-] r £ ni OF FRE! ETVWEEN 


PART t. DEATH WAS CAUSED BY: fr pi Beda SI? apa 
* IMMEDIATE CAUSE (0! 


DUE TO 


* 


Pages | ana 


Then please remove carbon popers. 


ions, if any, which rf 

i ote 
couse (o), stoting the ynder- ( OVE TO 
plying scares @ 
Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. YEAS AUTOPSY 


yes(] not] 


g physician. 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port 4 or Port Il of item 18.) 
OR CONTRIBUTING €) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, farm, 4 20f. (City or town} (County) {Stote) 
Hour a. py. While Not while foctory, street, office bldg... etc.) t 
Pim. 19 fot work [J ot work [J H 


21. | certify that ! attended, the deceased fram__.___ (2¥ 19SC__, ta_____._____$ {>, 19. S=that | tast saw the deceased! 
alive an____._ Ley ws, and that death occurred at_2e90A M, fram the causes and an the date stated abave. 


ADDRESS {Stree city or town, sote) DATE Si 
ne a os Ca re LL: y PAL 


NAME (type) Ulver OA 


220. REMOVAL recep’ | ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City. town, or county} {Stote) 
Pur? 1956 Washington Nat'l Cem.| Suitland, Pr, Geo, (Co, Md 
sts sathsy 


ADDRESS 


TOR: After this certificate has been signed by the attending physician and completely filled in 
MEDICAL CERTIFICATION: 


detached for use os the burial-tronsit permit. 


yy the hospital or attendin: 


La 


the reglstrar priar ta burial, cremation, or removal, and in any event within 72 hours ofter death. 


may be retoi 
page 3 shou! 
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TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 12 FilmG205 10-11-56 ei 
9616 CERTIFICATE OF DEATH 


—_i 


89631 


oy Reg. Dist. No. 
cs 
z = a Leathe mall 2. este Means (Where deceased lived. If institutian: Residence befare admission) 
°. . oO. . 
ST AA Prince George's MARYLAND aryland Priné&orges 
2 aie : 
Bo = b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
ba) RURAL and give nearest fawn) Cc 
$2 7 years heverly Ma. ; 
oD d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
® OR INSTITUTION = ON A FARM? 
s 5902 Euclid St 5902 Euclid St ude ETS) Bi 3 
5 3. NAME OF Fini Middle isn 4. pate Month oy ee 
a (Type or print) Zofia K Wyczalkowska DEATH Sept 20, 1956. jp 
é 6. COLOR OR RACE [7. MAgrteD [] NEVER MARRIED [-] | 8. OATE OF IRTH 9 AGE (ln year TPUNDER ) YEAR| IF UNDER 24 
* rast bir! ths Ds H 
; female white wioowen &] ovorceo ff] |Nov 11 1872 BY koe 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) . CITIZEN OF WHAT COUNTRY? 
4 during mast of working life, even if retired) 


2 Own Home Poland “ U.S.A. 


IOS ENTAET SIAM 5 14. MOTHER'S MAIDEN NAME _ 
16. SOCIAL SECURITY NO. |17. INFORMANT Address 
M, R, Wyezalkowska Cheverly, Md. 


18. CAUSE OF DEATH [Enter only one couse per ling (a), (b)gnd (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO . 
Conditions, if any, which 6) 


gove rise to immediate 
couse (0), stoting the under. DUE TO 


lying cause lost. (c) 


rs ofter death 


Then pleose remove carbon popers 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) ]19- vasTeoTOpsY ', 
yes] NO 


: The low requires thot the death certificote be executed within 24 hours ofter death: Poge 4 


yy the hospito! or ottending physician. 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(JE EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, ¢ 20f. (City or town) (Cavunty) (State) 
Hour a. n. While Nat while foctary, street, office bldg... etc.) | 
p.m. 19 fot work [] al work [7] H 


21. | certify that { gttended the deceosed trom Loe ALL_, 19. SH to DBR MD ZO 19097 thar | lost cow the deceased 
olive on_. ee -@ ond thot deoth occurred ai 30. f-M, from the causes and on the dote stated above. 


AK eS esaeaire P 


|, cremotion, or remaval, ond in ony event wit 
MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the ottending physicion and campletely filled in, 


detoched for use os the burial-transit permit. 


ACTUAL 
SIGNATUR! 


‘© HOSPITAL OR ATTENDING PHYSICIAN 


the registror prior to buri 


2 PHYSICIAN'S 

3 < 2 NAME {Type} A SPSS» 

pi foo none ane eneenee nana 

s Pd 2 Zo. IA eta 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 

cee hee o/ 22/56 Mt. Olivet Cemetery Washington D. C, 
rene 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24o, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGRIATIRE 

2 : d 
tye E sch's Sons Hyattsville, Md. DATE cn oA” ( dag gh 


oil 


ly the funeral directar, 


hours ofter death. Page 4 
Pages 1 ond 2 should be 
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in papers. 
death. 


Re 


fter 


a? 


cote be executed within 24 


cs 


Then please remoye-car! 
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ined by the ottending physician ond campletely filled 
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|-transi 


the registror priar to burial, crematian, or removal, ond in any event within 72 


R ATTENDING PHYSICIAN: The low requ 
RECTOR: After this certificate has been 


d by the hospital or 


je 


may be ¢| 


TO FUNER 
page 3 shauld be detached for use as the buri 


__ TO HOSPIT 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 96 3 2 
9617 CERTIFICATE OF DEATH a 


1, PLACE CF DEATH 

0. COUNTY 
win Ge ova &. 
b. CITY OR TOWN {If outside corporcte limits, write 
RURAL ond give neorest town) 


2. ed Sect hahid {Where deceased lived. If institution: Residence before admission) 


oil} b. COUNTY. . 
and e Georg x 


¢. LENGTH OF STAY IN 1b G ra OR TOWN {If outside corporote limits, write RURAL ond give nearest towp) 


bes months 


Sr AA vs 
d. NAME OF HOSPITAL (If not infhospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ‘ ON A FARM? _/ 
Oc: Leh 6 He Yes [] NO; Rx 
3. NAME OF Fint Middl q 4, DATE Mi ¥ 
NAME OF in idle tox DA jonth Doy eor 
{Type or print) John ava gs | mA Sap 198 


4] i 


IF UNDER 24 HRS. 
Min, 


5. SEX 6 Me OR RACE |7. MARRIED SSQ/NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE {In Fears 
last birthday) 
wh; wiooweo (J oivorceo [] : GOs f BY, yrs. 
100, WA OCCUPATION IGive kind 3 work oad 10b. KIND OF BUSINESS OR INDUSTRY 1. re THPLACE {Stole or foreign country) 
; luring most of working life, even if relir rs re 
Uva Lavewa\ by RA FISM AM New 


13. FATHER’S NAME 14, MOTHER'S MAIDEN TAME 


Zs en O I) abyr 


16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
] ‘ 
La (Kitten fpes a ave 
18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). and (c}-] 


PART !. DEATH WAS CAUSED BY: 
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